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Mikhail Teppone is a medical doctor with more than 40 years of practical and 
research experience. He graduated from the 1st Leningrad Medical Institute in 
1981; now it is titled as 'Pavlov First State Medical University of St. Petersburg’. 
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Dr. Teppone is currently the Medical Director of Laboratoire Biogénése Appliquée, Asia 
Pacific (Malaysian Hub). 


He is a trained expert in the fields of Internal Medicine, Neurology, Organotherapy, 
Acupuncture, Laser therapy, etc. He is an author or co-author of more than a hundred and 
twenty publications dealing with therapeutic application of low intensity electromagnetic 
waves, TCM and Organotherapy. Majority of the publications are presented at the list below. 


Before being involved into the Organotherapy project in 2012, Dr. Mikhail participated at 
the Conferences and Congresses in Beograd, Yugoslavia (1991); Kyoto, Japan (1991); 
Beijing, China (1991, 2005); Moscow, Russia (1991, 1995, 1998, 2003, 2004, 2007); 
Bucharest, Romania (1991); Chishinew, Moldova (1994); Edmonton, Canada (1995); 
Singapore (1995, 2000); Los Angeles, USA (1996); Nicosia, Cyprus (1997); Saint 
Petersburg, Russia (1997); Jurmala, Lithvinia (1998); Riga, Latvia (1999); Vienna, Austria 
(2000); Bled, Slovenia (2001); Beirut, Libanon (2003); Aurangabad, India (2004); Toronto, 
Canada (2006; 2007; 2008); Phoenix, USA (2006); Portland, USA (2007); Washington, 
USA (2008), etc. 


At the end of the booklet there is a list of Conferences and Congresses relating to 
various aspects of medicine, where Dr. Teppone took an active part (PDF page £ 487), as 
well as a mini-photo gallery (PDF page £ 490) 


During the last 3 years, Dr. Teppone provided recommendations on treatment of 
COVID-19 patients and published several research works on COVID-19 pandemic. Some 
of the articles have been included into the literature database of WHO (WHO COVID-19 
Research Database): 


WHO COVID-19 Research = 


Data ba Se News/Update/Help 


Organization 


Author v | Teppone 


https://search.bvsalud.org/global-literature-on-novel-coronavirus-2019- 
ncov/?output=site&lang=en&from=0&sort=&format=summary&count=208&fb=&page=1 &skf 


p-&index-au&q-Teppone&search form submit= 
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The first number of the list is a number of the item, and the second is a number of PDF 
page in this collection. The titles of the entries published in Russian highlighted in purple. 


Books: 


1. (19) M.Teppone, Traditional Chinese medicine and Dynamic electrotherapy. Moscow, 
2012, p. 368, illustr. (Rus); ISBN: 5-98857-219-7; Традиционная Китайская Медицина и 
Динамическая Электротерапия. — M.: Профит Стайл, 2012, 368 c. 


https://archive.org/details/electrotherapy-and-tcm 


The book contains the history of implementation of traditional Chinese medicine and electrotherapy in Europe 
and in Russia. The main part of the book is devoted to the modern explanation of the various theories of traditional 
Chinese medicine with the emphasis on their practical use in acupuncture, moxibustion and dynamic electrotherapy. 
The book is designed for physicians of various specialties, applying acupuncture, dynamic electrotherapy and other 
modem methods of acupoints stimulation. 


2. (21) M.Teppone, Extremely High Frequency (EHF)-Puncture. Moscow, 1997, 315 p. 
illustr (Rus); ISBN: 5-7333-0392-1; Крайне Высоко Частотная (КВЧ) Пунктура. 
https ://archive.org/details/TepponeMikhail.ExtremelyHighFrequencyehfPuncture 1997 


This book contains a brief review of the history of EHF-Therapy; some aspects of the physical and biological 
effects of low intensity millimeter band electromagnetic radiation, hypotheses explaining the effects of EHF 
exposure and a comparison of various methods of EHF-Therapy. 

The main part of the book contains a description of EHF-Puncture and provides the rational for the necessity to 
individualize zones/points of exposure. Various theories of traditional Chinese acupuncture are presented which 
permit an effective selection of acupoints to be accomplished during the treatment of different diseases. This book is 
intended for acupuncturists, physiotherapists and doctors using EHF-Therapy and laser-puncture. 


Abstracts, Articles and Reports done at the Conferences: 


3. (23) M.Teppone. History of Advances in Genetic Engineering of Viruses Prior to 
COVID-19 Pandemic. Preprints 2022, 2022120234 (doi: 10.20944/preprints202212.0234.v1) 


https://www.preprints.org/manuscript/202212.0234/v1 
EuropePMC; 2022. PPR: PPR583713; WHO: httos://search.bvsalud.org/global-literature-on-novel-coronavirus- 


2019-ncov/resource/en/ppzbmed-10.20944.preprints202212.0234.v1 


4. (40) M.Teppone. Phase Dynamics of the Covid-19 Pandemic (2). A Systematic 
Analysis of 213 Countries and Territories. Report 2. Probl Sotsialnoi Gig 
Zdravookhranenniiai Istor Med. 2022 Jul;30(4):531-536. doi: 10.32687/0869-866X- 
2022-30-4-531-536. PMID: 35960278. https://pubmed.ncbi.nlm.nih.gov/35960278/ 
https://journal-nriph.ru/journal/article/view/95 1 
(1+2) https://archive.org/details/teppone-phase-dynamics-of-the-covid-19-pandemic 


WHO: hitps://search.bvsalud.org/global-literature-on-novel-coronavirus-20 1 9-ncov/resource/en/covidwho-1994930 


5. (31) M.Teppone. Phase dynamics of the COVID-19 pandemic (1): a systematic 
analysis of 213 Countries and Territories. Probl Sotsialnoi Gig Zdravookhranenniiai 
Istor Med. 2022 May;30(3):347-355. doi: 10.32687/0869-866X-2022-30-3-347-355. 
PMID: 35670386. https://pubmed.ncbi.nlm.nih.gov/35670386/ 
https ://journal-nriph.ru/journal/article/view/904 
(1+2) https://archive.org/details/teppone-phase-dynamics-of-the-covid-19-pandemic 


WHO: https://search.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov/resource/en/covidwho-1879815 


6. (46) M.Teppone. COVID-19: Three Phases of the Pandemic: Dynamics of Cases, 
Deaths and Tests Related to SARS-CoV-2 A Systematic Analysis of 213 Countries 
and Territories. Preprints 2021, 2021070185 (doi: 10.20944/preprints202107.0185.v4). 
https://www.preprints.org/manuscript/202107.0185/v4 


EuropePMC; 2021. PPR: 35670386; WHO: https://search.bvsalud.org/global-literature-on-novel-coronavirus-2019- 
ncov/resource/en/ppzbmed-10.20944.preprints202107.0185.v4 
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7. (90) M.Teppone. One Year of COVID-19 Pandemic: Case Fatality Ratio and Infection 
Fatality Ratio. A Systematic Analysis of 219 Countries and Territories. Preprints 2021, 
2021070185 (doi: 10.20944/preprints202107.0185.v1). 


https://www.preprints.org/manuscript/202107.0185/v1 
WHO: hitps://search.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov/resource/en/ppcovidwho-322638 


8. (103) M.Teppone. [The weekly cycle of mortality among patients with COVID-19]. 
Probl Sotsialnoi Gig Zdravookhranenniiai Istor Med. 2021 Jan; 29 (1): 14-24 (Rus); doi: 
10.32687/0869-866X-2021-29-1-14-24. PMID: 33591650; ISBN: 0869-866X // 
Недельный цикл смертности среди пациентов c COVID-19. - Проблемы социальной 
гигиены, здравоохранения и истории медицины. 2021;29(1):14-24. 


https://archive.org/details/teppone-weekly-cycle-covid-19 


WHO: hitps://search.bvsalud.org/global-literature-on-novel-coronavirus-20 1 9-ncov/resource/en/covidwho-1084982 


9. (114) M.Teppone. A Unique Phenomenon of the Pandemic 2020: Mortality Among 
COVID-19 Patients Is the Lowest on Sundays and Mondays. Preprints 2020, 
2020090321 (doi: 10.20944/preprints202009.0321.v2). 


https ://www.preprints.org/manuscript/202009.0321/v2 
EuropePMC;PPR: PPR254906; https://europepmc.org/article/PPR/PPR254906 


10.(137) M.Teppone. CoViD-19: Weekly Mortality Cycle and Sunday Protective 
Phenomenon. Preprints 2020, 2020090321 (doi: 10.20944/preprints202009.0321.v1). 
https://www.preprints.org/manuscript/202009.0321 /v1 
EuropePMC;PPR: PPR213815 ; https://europepmc.org/article/ppr/ppr213815 


11.(156) M.Teppone, Organotherapy, its Past, Present and Future. — Inaugural 
International MAAFIM Conference, Jan 10-12, 2020; Dorset Grand Subang, Subang 
Jaya, Selangor, Malaysia. — Proceedings of the Conference, 2020 (Jan 12): 67-68. 


https://archive.org/details/2020 20221220 


12.(158) M.Teppone. Medicine has always been «Modern» and «Scientific» from 
ancient times to the present day. - Journal of integrative Medicine, 2019, Jul, 17(4): 
229-237. DOI: 10.1016/j.joim.2019.03.008; https://pubmed.ncbi.nlm.nih.gov/30967348/ 
https://archive.org/details/20 19-teppone-medicine-has-always-been-modern-and-scientific 


13.(167) M.Teppone. Nano Peptides Range: Similarity and Difference. — 3rd World 
Congress on Anti-Aging, Aesthetic, Regenerative, Nutritional and Exercise Medicine 
(WAAARNEWM), in conjunction with the 16th Malaysian Conference and Exhibition & 
9th International Congress on Anti-Aging, Aesthetic and Regenerative, Medicine. — 
April 26-28, 2019, Sheraton Imperial Kuala Lumpur, Malaysia (Report). 


https://archive.org/details/nano-peptides-range 


14.(169) M.Teppone. Application of Placenta Origin Peptides to Support Cellular 
Energy. — 3rd World Congress on Anti-Aging, Aesthetic, Regenerative, Nutritional and 
Exercise Medicine (WAAARNEM), in conjunction with the 16th Malaysian Conference 
and Exhibition & 9th International Congress on Anti-Aging, Aesthetic and Regenerative, 
Medicine. — April 26-28, 2019, Sheraton Imperial Kuala Lumpur, Malaysia (Report). 


https://archive.org/details/placenta-origin-peptides 


15.(172) M.Teppone, R. Avakyan. Extremely high-frequency therapy in oncology. J 
Altern Complement Med. 2010 Nov;16(11):1211-6. doi: 10.1089/acm.2009.0208. Epub 
2010 Oct 25. PMID: 20973733. https://pubmed.ncbi.nim.nih.gov/20973733/ 


https://archive.org/details/ehf-oncology 
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16. (178) M.Teppone, В. Avakian. Modern Interpretation of Traditional Chinese Medicine 
Theory. - Medical Acupuncture, 2009, 21(3): 201-206. DOI: 10.1089/acu.2009.0690; 


https //archive.org/details/2009-teppone-modern-interpretation-of-traditional-chinese-medicine 


17.(184) M.Teppone. Antel is a Modern Diagnostic Tool for everyday practice and 
Scientific Study in TCM Field. — 2008 International Conference on Integrative Medicine. 
— EBNMP Canada & USA, Hilton Garden Inn, Vaughan, ON, October 19, 2008. 


https://archive.org/details/antel-diagnostic-tcm 


18.(188) M.Teppone, R.Avakyan. Modern Interpretation of TCM Theory. — 20th Annual 
Symposium for Medical Acupuncture. April 11-13, 2008, Washington, DC, USA; Hand- 
book of Faculty Syllabus Materials, AAMA, 2008, p. 350-352 (poster). 


https://archive.org/details/modern-interpretation-of-tcm 


19.(191) M.Teppone, R.Avakyan, A.Markov. Study of the parameters influencing 
brightness of luminescence of minimal resistance points. — 20th Annual Symposium 
for Medical Acupuncture. April 11-13, 2008, Washington, DC, USA; Handbook of Faculty 
Syllabus Materials, AAMA, 2008, p. 000-000 (poster). httos://archive.org/details/study- 


param eters-luminescence 


20.(197) M.Teppone, R. Avakian. Modern View on the Theory of Channels, Collaterals 
and Organs. - Medical Acupuncture, 2007, 19(1): 43-48. DOI: 10.1089/acu.2006.507; 
https//archive.org/details/2007-teppone-modern-view-on-the-theory-of-channels-and-collaterals 


2 


-— 


. (203) M.Teppone, В. Avakian. Modern View on the Theory of Channels, Collaterals 
and Organs. - Traditional Medicine - 2007, Digest of Papers: A Congress dedicated to the 
30th anniversary of the opening of the Central Research Institute of Reflexology, Moscow, 
March 1-3, 2007, p. 488-492 (Rus) // Новый взгляд Ha теорию каналов, коллатералей и 
органов. - Традиционная медицина — 2007, Сб. rp. конгресса, посвященного 30-летию 
со дня открытия ЦНИИ Рефлексотерапии, Москва, 1-3 марта, 2007, с. 488-492. 


https://archive.org/details/2007-modern-view-on-the-theory-of-channels 


22.(209) M.Teppone, R.Avakyan. Detection and Visualization of low resistance point 
of the skin by the AcuVision device. — IN CAM Mini-Symposium. From Experience 
to Evidence, Montreal, Quebec, February 2, 2007 (Poster). 


https://archive.org/details/teppone-acu-vision-in-cam 


23.(210) M.Teppone. «Acuvision» is a device for acupoint visualization. «Artsakh» is 
a device for EHF-Therapy. — Russian-Chinese Seminar on the Collaboration in the 
High Technology, March 17-18, 2005, Beijing, China. See # 25: M.Teppone, R.Avakyan, 
Visualization of Acupoints by AcuVision device. — The 5th International Congress of 
Medical & Cosmetic Acupuncture-Acupressure. Aurangabad, December 3-6, 2004. p. 
16-17. https://archive.org/details/visualization-of-acupoints-by-acuvision-device and 
See # 107: R.Avakian, M.Teppone. The State of the Art of EHF-Puncture Devices. - 
International Journal of Acupuncture and Oriental Medicine, 1996, VII, (1-4): 43-44. 


https://archive.org/details/state-of-the-art-ehf-devices 


24.(211) M.Teppone, R.Avakyan, EHF-Therapy of Lower Back Pain Syndrome. – The 
11th International Scientific and Practical Conference on Quantum Medicine; New 
Medical Technologies and Quantum Medicine. January 24-27, 2005 (reports), p. 71-72 
(Rus). // КВЧ — Терапия поясничного болевого синдрома. — 11-я Международная 
научно-практическая конференция по квантовой медицине. Москва, 24-27 января, 


2005, (сб. докладов), с. 71-72. https://archive.org/details/ehf-lower-back-pain 
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25.(213) M.Teppone, R.Avakyan, Visualization of Acupoints by AcuVision device. — 
The 5th International Congress of Medical & Cosmetic Acupuncture-Acupressure. 
Aurangabad, December 3-6, 2004. p. 16-17. 
https://archive.org/details/visualization-of-acupoints-by-acuvision-device 


26.(216) M.Teppone, R.Avakyan, Can a modern physician understand traditional 
Chinese medicine? - Theoretical and clinical aspects of Bio-resonance and multi- 
resonance therapy application: X International Congress, Moscow, 2004, part Il, p. 
395-400 // Может ли современный врач понять традиционную китайскую 
медицину? - Х Международная конференция: «Теоретические и клинические 
аспекты применения биорезонансной и мультирезонансной терапии», Москва, 16- 
18 апреля, 2004, сб. докл., часть |l, c. 395-400. Reprint: Современные 
реабилитационные технологии, 2012, № 12; URL: www.es.rae.ru/medicina/104-262 
; Функциональная вегетология, 2013, Ne 9; URL:vegetologiya.esrae.ru/13-51 
https://archive.org/details/whether-the-modern-doctor-can-understand-tcm 


27.(222) M.Teppone, R.Avakyan, Modern Aspects of Quantum and Traditional Chinese 
Medicine. — The 10th International Scientific and Practical Conference on Quantum 
Medicine. December 1-5, 2003 (reports), p. 117-119 (Rus). // Современные аспекты 
квантовой и традиционной китайской медицины. - 10-я Международная научно- 
практическая конференция по квантовой медицине. Москва, 1-5 декабря, 2003 
(сб. докл.), с. 117-119. https://archive.org/details/modern-aspects-of-quantum-tcm 


28.(225) M.Teppone, R.Avakyan, EHF-Therapy and Modern Aspects of Traditional 
Chinese Medicine. — Millimeter Waves in Medicine and Biology. The 13th Russian 
Symposium with Foreign Scientists, December 1-3, 2003, Zvenigorod, Moscow 
(reports), р. 62-64 (Rus). // КВЧ-терапия и современные аспекты традиционной 
китайской медицины. — Миллиметровые волны B медицине и биологии. 13-й 
Российский симпозиум с международным участием, 1-3 декабря, 2003, Звенигород, 
— Сборник докладов, Москва, 2003, с. 62-64. 
https://archive.org/details/2003-conference/page/61/mode/2up 


29. (229) M.Teppone, R.Avakian. Quantum therapy in the physiotherapy field. «What's 
new in Physiotherapy — 2003», Beyrouth, Liban, Sept 6-7 2003, p. 31 // Le Congres 
Annuel International de l'Ordre des Physiotherapeutes au Liban, Setember, 6-7, 2003, 
p. 31. https://archive.org/details/2003-quantum-therapy-in-the-physiotherapy-field 


30.(230) M.Teppone, R.Avakyan, Standard Description of EHF-therapy. — Millimeter 
Waves in Biology and Medicine. 2003, М 2 (30), p. 50-59 (Rus). // Стандартное 
описание методик КВЧ-терапии. - Миллиметровые волны B биологии и медицине. 
— М.: МТА «КВЧ», 2003, 30(2): 50-59. // Стандартное описание методик КВЧ — 
терапии. — «Миллиметровые волны B биологии и медицине» — 2003, Мо 2 c. 50-59. 
https://archive.org/details/2003-30/page/n49/mode/2up 


3 


-— 


. (240) M.Teppone, R.Avakyan, Extremely High Frequency (EHF) Therapy in Oncology 
(review). — Millimeter Waves in Biology and Medicine. 2003, М 1 (29), р. 3-19 (Rus). // 
Крайне высокочастотная (КВЧ) - терапия в онкологии (обзор литературы). — 
«Миллиметровые волны в биологии и медицине», 2003, № 1, c. 3-19. 


https://archive.org/details/2003-29/page/3/mode/2up 
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32.(257) M.Teppone, R.Avakyan, l.Karneev. Phenomenon of «De Qi» or Sensory 
reactions during EHF-Puncture. — The 1st International Symposium «Quantum 
Medicine and New Medical Technologies», November 17-22, 2001, Bled, Slovenia, p. 
116-118 // (261) Феномен «De Qi» или сенсорные реакции при проведении КВЧ- 
пунктуры. - 1-й Международный симпозиум «Квантовая медицина и новые 
медицинские технологии». — 17-22 ноября, 2001, Блед, Словения, с. 116-118 


https://archive.org/details/arrival-of-qi-phenomenon-ehf 


33. (264) M.Teppone, R.Avakyan. Modern diagnostic technology applied in Acupuncture. - 
ICMART Congress 2000: 9th World Congress on Scientific Acupuncture and Related 
Techniques; May 11-14, 2000, Palais Auersperg, Vienna, Austria, p. 31-32. 
https://archive.org/details/modern-diagnostic-technology-acupuncture 
https://icmart.org/icmart-congress-2000-vienna-austria/modern-diagnostic-technology- 
applied-in-acupuncture/ 


34. (265) M.Teppone, S.Elmen, O.Bugaev, R.Avagyan. Modern Approach to differentiate a 
Diagnosis of TCM. — ICMART 2000: The 9th World Congress of Medical Acupuncture 
and Related Techniques, May 11-14, 2000, Palais Auersperg, Vienna, Austria, p. 33-34. 
https://archive.org/details/modern-approach-diagnosis-of-tcm 
https://icmart.org/icmart-congress-2000-vienna-austria/modern-approach-to- 
differentiate-diagnosis-of-tcm/ 


35. (266) M.Teppone, R.Avakian, A.J.Scott-Morley. ЕНЕ — Puncture: Integration of East 
and West Modern Diagnostic & Therapeutic Microwave Equipment. — The 5th 
International Congress of Traditional Medicine & Acupuncture, Singapore, March 18-19, 
2000 p. 81-87. https://archive.org/details/integration-ehf-tcm-singapore 
=> After this presentation an article about M.Teppone and R.Avakian was published by 
Leong Weng Kam, titled «Painless and Needle-Free Acupuncture: Electronic magnetic 
radiation is used in treatment.» - The Sunday Times (Singapore), 2000, March 19, p. 36. 


https://archive.org/details/straits-times-march-19 


36.(273) M.Teppone, R.Avagyan, S.Elmen, S.Vesnin, Extremely High Frequency (EHF) 
Puncture & Related Technique. — The Challenge of Acupuncture: ICMART International 
Symposium on Medical Acupuncture and Related Techniques, Riga, May 21-23, 1999, 
p. 55. https://archive.org/details/ehf-puncture-and-related-technique 
https:;//med-vetacupuncture.org/english/articles/icmart99/ab34.htm 


37.(274) M.Teppone, R.Avakian. Main features of EHF-puncture. — Theoretical and 
clinical aspects of the use of bio-resonance and multi-resonance therapy; V International 
Conference. — Moscow, April 16-18, 1999, Part Il, р. 287-288 // Основные особенности 
КВЧ - Пунктуры. — «Теоретические и клинические аспекты применения биорезо- 
нансной и мультирезонансной терапии», V Международная конференция, Москва, 
16-18 апреля 1999. — M.: Имедис, 1999, Часть Il, c. 287-288. 


https://archive.org/details/main-features-of-ehf-puncture/mode/1up 


38.(275) M.Teppone, R.Avakian. ACUVISION - new decision in visualization of 
acupuncture points. - Theoretical and clinical aspects of the use of bio-resonance and 
multi-resonance therapy; V International Conference. — Moscow, April 16-18, 1999, Part Il, 
р. 288-289 // ACUVISION — новое решение визуализации точек Акупунктуры. — 
«Теоретические и клинические аспекты применения биорезонансной и мультирезо- 
нансной терапии», V Международная конференция, Москва, 16-18 апреля 1999. — 
M.: Имедис, 1999, Часть Il, с. 288-289. httos://archive.org/details/acuvision-new-decision 
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39. (276) M.Teppone, R.Avakian. Traditional Oriental Pharmacy and EHF-Puncture. - V 
All-Russian Conference on Quantum Medicine, Moscow, Dec 8-11 1998, (abstracts), 
p. 45-46 (Rus). // Традиционная восточная фармакология и КВЧ-пунктура. — V 
Всероссийская научно-практическая конференция no квантовой терапии, Москва, 
8-11 декабря 1998, (сб. докл.), с. 45-46. https://archive.org/details/tcm-pharmacy-ehf 


40. (279) M.Teppone, R.Avakian. The Theory of «Roots and Knots» (Lin Shu, Chapter 5): 
A New Version of the Subject. — Acupuncture in Modern Society, The 5th International 
Baltic Congress on Medical Acupuncture and Related Techniques, Jurmala, May 28- 


31, 1998, (abstracts), p. 55-56. https://archive.org/details/theory-of-roots-knots 
https://med-vetacupuncture.org/english/icmart/baltic/abstract/ab27.html 


41.(281) M.Teppone, R.Avakian. The Modern Aspects of EHF-Puncture. — Acupuncture 
in Modern Society. — The 5th International Baltic Congress on Medical Acupuncture 
and Related Techniques, Jurmala, May 28-31, 1998, p. 56. 
https://archive.org/details/modern-aspects-of-ehf-puncture 
https://med-vetacupuncture.org/english/icmart/baltic/abstract/ab28.html 


42.(282) M.Teppone, L.Novikova. Luo Vessels (collaterals): A New Perspective. — 
American Journal of Acupuncture, 1998; 26(2/3): 129-38. 


https://archive.org/details/luo-vessels 


43.(292) M.Teppone, R.Avakian. Variants of EHF-Therapy Methods. — Fundamental 
Sciences and Alternative Medicine. First International Symposium. Sept 22-25, 1997. 
Abstracts. - Pushchino, 1997, p. 108 (Rus) // Методики КВЧ-терапии. — Фундамен- 
тальные науки и альтернативная медицина, 22-25 сентября, 1997, Пущино, (тезисы) 


с. 108. https://archive.org/details/1997-fundamental-sciences/page/n55/mode/1 up 


44. (293) M.Teppone, R.Avakian, L.Novikova. EHF-Puncture & Microsystems. Acupuncture 
White Nights, The 2nd European Congress, May 27-30, 1997, Saint Petersburg, Russia. 
р. 177-178. (Rus) // КВЧ-Пунктура и Микросистемы. — «Акупунктурные Белые Ночи», 
Второй Европейский Конгресс, 27-30 мая 1997, С.-Петербург, (тез. nokn., том Il), 


c. 177-178. https://archive.org/details/ehf-microsystems 


45.(294) M.Teppone, R.Avakian, MM Wave Therapy Technologies and Traditional 
Chinese Medicine. — Millimeter Waves in Medicine and Biology. The 11th Russian 
Symposium with Foreign Scientists, April 21-24, 1997, Zvenigorod, Moscow (reports), p. 
87-89 (Rus) // Методики КВЧ-терапии и традиционная китайская медицина. — 
Миллиметровые волны B медицине и биологии. XI Российский симпозиум с 
международным участием, 21-24 апреля 1997, Звенигород, (сборник докладов), 


M.: c. 87-89. https://archive.org/details/1997-congress/page/86/mode/2up 


46.(298) M.Teppone, R.Avakian, EHF-Puncture on the Pulse Zone. — Millimeter Waves 
in Medicine and Biology. The 11th Russian Symposium with Foreign Scientists, April 
21-24, 1997, Zvenigorod, Moscow (reports), р. 90-92 (Rus). // КВЧ-пунктура на 
область пульса. — Миллиметровые волны B медицине и биологии. XI Российский 
симпозиум с международным участием, 21-24 апреля 1997, Звенигород, (сб. 


докл.), M.: с. 90-92. https://archive.org/details/1997-congress/page/90/mode/2up 


47.(301) M.Teppone, R.Avagyan, A New Version of Pulse Diagnostic Technique & EHF 
— Puncture on the Pulse Points. – ICMART '97 VII International Medical Acupuncture 
Symposium, Nicosia, Cyprus, March 26-29, 1997, p. 109. 


https://archive.org/details/1997-pulse-icmart 
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48.(303) M.Teppone, R.Avakian, Variants of EHF-Therapy Methods. - The 3rd All- 
Russian Scientific and Practical Conference on Quantum Medicine. December 17-20, 
1996, Moscow, (reports), p. 25-26 (Rus). // Варианты ММ-волновой терапии. - Ill 
Всероссийская научно-практическая конференция no квантовой терапии, Москва, 
17-20 декабря 1996, (сб. докладов), с. 25-26. https://archive.org/details/1996-variants- 
of-ehf-therapy 


49. (305) M.Teppone, R.Avakian, EHF / MMW-Puncture of Acute Diseases. - The 3rd All- 
Russian Scientific and Practical Conference on Quantum Medicine. December 17-20, 
1996, Moscow, (reports), p. 30-32 (Rus). // КВЧ / ММВ-пунктура острых заболеваний. 
— 11 Всероссийская научно-практическая конференция по квантовой терапии, 
Москва, 17-20 декабря 1996, (сборник докладов), с. 30-32. 


https://archive.org/details/ehf-acute-diseases 


50. (308) M.Teppone, А. Krotenko. Extremely High Frequency (EHF) Puncture Therapy 
and Syndromes of Traditional Chinese Medicine. - World J. Acupuncture-Moxibustion, 


1996, 6 (1): 9-16. https://archive.org/details/1996-teppone-ehf-therapy-tcm 


51.(317) M.Teppone, L. Novikova, S. Grigoriev, R. Avakian, Extremely High Frequency 
(EHF) Therapy. - Complementary Medicine International, 1996, 3 (1): 29-35. 


https://archive.org/details/1996-teppone-ehf-therapy 


52.(325) M.Teppone. The State of Acupuncture in Modern Russia. — The Magazine of 
the Anglo-Dutch Institute for Oriental Medicine, Summer '96, 6: 8-9. 


https://archive.org/details/teppone-acupuncture-in-russia 


53.(327) M.Teppone, R.Avakian. Extremely High Frequency (EHF) Puncture, A 
Successful Integration of Ancient Theory and Modern Technology. - International 
Journal of Acupuncture and Oriental Medicine, 1996, VII, (1-4): р. 42. Reports, 
presented at The 8-th International Conference of ICAOM, and The 3rd International 
Conference of Integrated Medicine (ICIM), September 13-15, 1996, Los Angeles, USA. 
See # 35: M.Teppone, et al EHF – Puncture: Integration of East and West Modern 
Diagnostic & Therapeutic Microwave Equipment. — The 5th International Congress of 
Traditional Medicine & Acupuncture, Singapore, March 18-19, 2000 p. 81-87. 


https://archive.org/details/integration-ehf-tcm-singapore 


54. (328) M.Teppone, R. Avakian. Therapeutic application of MM waves. — In: Trans Black 
Sea Region Symposium on Applied Electromagnetism. — Hellas, Greece, Greece, 17- 
19 April, 1996, р. 14. DOI:10.1109/AEM.1996.872890; 
https://ieeexplore.ieee.org/document/872890 
https://archive.org/details/mt-2002/mode/2up 


55. (329) M.Teppone, Specific Sensations («De Qi» or «Teh Chi» Phenomenon) During 
Extremely High Frequency (EHF)-Puncture. — The 3rd International Congress of 
Chinese Medicine & Acupuncture, November 18-19, 1995, Singapore, (Congress 
Handbook), p. 195-196; See # 32: M.Teppone, et al. Phenomenon of «De Qi» or Sensory 
reactions during EHF-Puncture. — The 1st International Symposium «Quantum Medicine 
and New Medical Technologies», November 17-22, 2001, Bled, Slovenia, p. 116-118. 


https://archive.org/details/arrival-of-gi-pbhenomenon-ehf 


56. (330) M.Teppone, LUO-Meridians (Collaterals): А New Point of View on the 
Problem. — The 3rd International Congress of Chinese Medicine & Acupuncture, 
November 18-19, 1995, Singapore, (Congress Handbook), p. 218-219. See # 42: 
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M.Teppone, et al. Luo Vessels (collaterals): A new perspective. — American Journal of 
Acupuncture, 1998; 26(2/3): 129-38. https://archive.org/details/luo-vessels 


57.(331) M.Teppone, S.Grigoryev, A.Krotenko, Extremely High Frequency (EHF) - 


Puncture (workshop). — The 3rd World Congress of Medical Acupuncture and Natural 
Medicine, August 8-12, 1995, Edmonton, Canada (abstracts), p. 49 

https ://www.aung.con/health-integrated-medicine/acupuncture-a-traditional-chinese- 
medicine/world-congress. See # 35: EHF — Puncture: Integration of East and West 
Modern Diagnostic & Therapeutic Microwave Equipment. — The 5th International Congress 
of Traditional Medicine & Acupuncture, Singapore, March 18-19, 2000 p. 81-87. 


https://archive.org/details/integration-ehf-tcm-singapore 


58.(332) M.Teppone, Collaterals (Luo): New view and application — The 3rd World 


Congress of Medical Acupuncture and Natural Medicine, August 8-12, 1995, Edmonton, 
Canada (abstracts), p. 73. httos:/Awww.aung.com/health-integrated-medicine/acupuncture- 
a-traditional-chinese-medicine/world-congress. See # 42: Luo Vessels (collaterals): A 
new perspective. — American Journal of Acupuncture, 1998; 26(2/3): 129-138. 


https://archive.org/details/luo-vessels 


59.(333) M.Teppone, A.Krotenko, S.Grigoryev, Extremely High Frequency (EHF) - 


Puncture and the Phenomenon of De Qi. — The 3rd World Congress of Medical 
Acupuncture and Natural Medicine, August 8-12, 1995, Edmonton, Canada (abstracts), 
p. 85. See # 32: Phenomenon of «De Qi» or Sensory reactions during EHF-Puncture. — 
The 1st International Symposium «Quantum Medicine and New Medical Technologies», 
November 17-22, 2001, Bled, Slovenia, p. 116-118. https://archive.org/details/arrival- 


of-qi-ohenomenon-ehf 


60. (334) M.Teppone, A.Krotenko, Sensory Reactions During Polyzone EHF-Therapy. - 


-— 


Millimeter Waves in Medicine and Biology. The 10th Russian Symposium with Foreign 
Scientists, April 24-26, 1995, Moscow (reports), р. 85-86 (Rus). // Специфические 
ощущения, возникающие при многозональной КВЧ-терапии. - Миллиметровые 
волны в медицине и биологии. Х Российский симпозиум с международным 
участием. (сборник докладов), Москва, 24-26 апреля 1995, с. 85-86. 


https://archive.org/details/1995-congress/page/85/mode/1up 


.(837) M.Teppone, A.Krotenko, Chinese Theory of Six Channels and Polyzone EHF- 
Therapy. - Millimeter Waves in Medicine and Biology. The 10th Russian Symposium 
with Foreign Scientists, April 24-26, 1995, Moscow (reports), p. 87-88 (Rus). // 
Китайская теория шести каналов и многозональная КВЧ-терапия. — Миллиметровые 
волны в медицине и биологии. Х Российский симпозиум с международным 
участием. (сборник докладов), Москва, 24-26 апреля 1995, с. 87-88. 


https://archive.org/details/1995-congress/page/87/mode/1up 


62. (339) M.Teppone, A.Krotenko, V.Popov, l.Kostyanov, EHF-Puncture: A new Trend in 


Traditional Oriental Medicine. — The 1st Congress of the European Association of 
Acupuncture, October 6-9, 1994, Chishinew, Moldova (abstracts), p. 140-141. See £ 35: 
EHF - Puncture: Integration of East and West Modern Diagnostic & Therapeutic Microwave 
Equipment. — The 5th International Congress of Traditional Medicine & Acupuncture, 
Singapore, March 18-19, 2000, р. 81-87. https://archive.org/details/integration-ehf-tcm- 
singapore 


63. (340) M.Teppone, A.Krotenko. Multi-zone EHF-Therapy (EHF-Puncture). — Collection 


of EHF-therapy Methods applied for various diseases treatment. (Approved by the Inter- 
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department Commission of State Committee of Science and Technology, Academy of 
Sciences and Ministry of Health of USSR, November 29.1991), Moscow, 1992, p. 66-89 
(Rus). // Многозональная КВЧ-терапия (КВЧ-пунктура). - Методические рекомендации 
по применению ММ-терапии при различных нозологических формах (утверждены 
межведомственной комиссией ГКНТ, АН СССР и МЗ СССР 29.11.91) Москва, 


1992, c. 65-89. https://archive.org/details/1992-methods-ehf-therapy/page/n33/mode/1up 


64.(354) M.Teppone, A.Krotenko, V. Popov. Therapeutic Application of Low Intensive 
Microwaves in Combination with Acupuncture Theory of Traditional Chinese 
Medicine. The First World Congress for Electricity and Magnetism in Biology and 
Medicine, June 14-19, 1992, Lake Buena Vista, Florida, USA, (abstract book), 87 p. 


https://archive.org/details/therapeutic-application-microwaves-usa 


65. (356) M.Teppone, A.Krotenko. A.Vetkin, et al. Method of Multi-zone EHF-Therapy. — 
Millimeter waves in medicine. // Методика многозональной КВЧ-терапии. — Милли- 
метровые волны B медицине. Сборник статей под ред. Акад. Н.Д. Девяткова и проф. 
О.В.Бецкого, M., 1991, Том. 2, с. 458-463. 


https//archive.org/details/1991-2-mm-waves/page/n93/mode/1up 


66.(360) M.Teppone, A.Krotenko. EHF-Puncture: Extremely High Frequency (EHF)- 
Therapy and Syndromes of Traditional Chinese Medicine. The VI Romanian 
International Congress of Acupuncture, November 6-9, 1991, Bucharest, Romania 
(abstracts). See # 35: ЕНЕ — Puncture: Integration of East and West Modern Diagnostic 
& Therapeutic Microwave Equipment. — The 5th International Congress of Traditional 
Medicine & Acupuncture, Singapore, March 18-19, 2000, p. 81-87. 


https://archive.org/details/integration-ehf-tcm-singapore 


67.(361) M.Teppone, A.Krotenko. A.Vetkin. Zhang Zhongjing’s Theory of «six channels» 
& Extremely High Frequency (EHF)-Therapy of Duodenal Ulcers. - Rev. Romana de 
Acupunctura, 1991, 1(4):167-173. See # 71: М.Теппоне, А.Веткин, А.Калин, А.Кротенко. 
Крайне Высокочастотная Терапия Дуоденальных £38. — Клин. мед, 1991, 69, 10, 
с. 74-77. PMID: 1766225 https://pubmed.ncbi.nlm.nih.gov/1766225/; 
https://archive.org/details/1991 -teppone-ehf-peptic-ulcer 


68. (862) M.Teppone, M.Pilkh, A.Vetkin, A.Krotenko. Polyzone EHF-Therapy of Gastric 
Polyps. — Millimeter Waves of Non-Thermal Intensity in Medicine. International Symposium, 
October 3-6, 1991, Moscow (reports), V 1, p. 173-175 (Rus). // Многозональная КВЧ- 
терапия полипов желудка. — Миллиметровые волны нетепловой интенсивности B 
медицине. Международный симпозиум, 3-6 октября, 1991, Москва, Россия (сб. 


докл), Tom 1, c. 173-175 https://archive.org/details/1991 -congress-1/page/173/mode/1up 


69. (365) M.Teppone, A.Vetkin, A.Krotenko, A.Kalin. EHF-Therapy of Duodenal Ulcers. — 
Millimeter Waves of Non-Thermal Intensity in Medicine. International Symposium, October 
3-6, 1991, Moscow (reports), Vol. 1, p. 175-180 (Rus). // КВЧ-терапия Дуоденальных 
Язв. — Миллиметровые волны нетепловой интенсивности в медицине. Международ- 
ный симпозиум, 3-6 октября, 1991, Москва, Россия (сб. докл.), Том 1, с. 175-180. 


https://archive.org/details/1991-congress-1/page/175/mode/1up 


70.(372) M.Teppone, A.Vetkin, A.Krotenko, O.Milyaev. Polyzone EHF-Therapy: EHF- 
Puncture. — Millimeter Waves of Non-Thermal Intensity in Medicine. International 
Symposium, October 3-6, 1991, Moscow (reports), Vol. 1, p. 201-207 (Rus). // Многозо- 
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нальная КВЧ-терапия (КВЧ-пунктура). — Миллиметровые волны нетепловой интен- 
сивности в медицине. Международный симпозиум, 3-6 октября, 1991, Москва, Россия 


(сб. докл.), T 1, с. 201-207. https:;//archive.org/details/1991-congress-1/page/201/mode/1up 


71.(380) М.Терропе, A. Vetkin, A. Kalin, А. Krotenko. Ultrahigh Frequency Therapy of 
Duodenal Ulcers. Klin Med (Mosk). 1991 Oct;69(10):74-77. Russian. PMID: 1766225. 
[I Крайне Высокочастотная Терапия Дуоденальных £38. — Клин. мед, 1991, 69, 10, 
c. 74-77. PMID: 1766225 https://pubmed.ncbi.nlm.nih.gov/1766225/ 
https://archive.org/details/1991-teppone-ehf-peptic-ulcer 


72.(385) M.Teppone, A.Krotenko. Zhang Zhongjing’s Theory of «six channels» & 
Extremely High Frequency (EHF)-Therapy of Duodenal Ulcers. — The 2nd World 
Congress of Medical Acupuncture and Natural Medicine, August 23-25, 1991, International 
Conventional Centre, Beijing, China (abstracts), p. 37-38. See # 71: Крайне Высоко- 
частотная Терапия Дуоденальных £38. — Клин. мед, 1991, 69, 10, с. 74-77. 


https://archive.org/details/199 1-teppone-ehf-peptic-ulcer 


73.(386) M.Teppone, A.Krotenko. Extremely High Frequency (EHF)-Therapy and 
Syndromes of Traditional Chinese Medicine in Treatment of Gastric Polyps. — Conference: 
XVI International Conference on Medical and Biological Engineering. World Congress 
on Medical Physics and Biomedical Engineering, At: Kyoto, Japan. July 1991, Vol. 29, 


Suppl, Part 2, PP-2-554-14-10. p. 1038. https://archive.org/details/ehf-therapy-kyoto 


74.(388) M.Teppone. Method of Polyzone EHF-Therapy. Information Collection of the 
Ministry of Defence of the USSR, Moscow, 1991, 4(61): 128-142 // Методика многозо- 
нальной КВЧ-терапии. - Избранные вопросы КВЧ-терапии B клинической практике: 
Информационный сборник МО СССР, по материалам семинара совещания «При- 
менение низкоинтенсивных миллиметровых волн в медицине», проходившего в 
Центральном военном клиничекском санатории «Архангельское», 27-28 мая 1991. 
г. - Москва, 1991, М 4, выпуск 61. с. 128-142. 


https://archive.org/details/1991 -informative-collection/page/128/mode/1up 


75.(403) M.Teppone, A.Krotenko, A.Vetkin A.Kalin. Extremely High Frequency (EHF) - 
Therapy of Duodenal Ulcers. — Microwaves in Medicine 1991: International Scientific 
Meeting, April 8-11, 1991, Belgrad, Yugoslavia. p. 108-116; See # 71: Крайне Высоко- 
частотная Терапия Дуоденальных £38. — Клин. мед, 1991, 69, 10, с. 74-77. 


https://archive.org/details/199 1 -teppone-ehf-peptic-ulcer 


76. (404) M.Teppone, A.Krotenko, A.Vetkin, Microwaves in Treatment of Gastric Polyps. 
— Microwaves in Medicine 1991: International Scientific Meeting, April 8-11, 1991, Belgrad, 
Yugoslavia (Digest of Papers), p. 218-223; See # 77: M.Teppone. Therapeutic Effect of 
Extremely High Frequency Puncture on Gastric Polyps. — Amer J Acup, 1991, 19 (1): 11-16; 


https://archive.org/details/1 991 -teppone-therapeutic-effect-ehf-puncture-gastric-polyps 


77.(405) M.Teppone. Therapeutic Effect of Extremely High Frequency Puncture on 
Gastric Polyps. — Amer. J. Acup, 1991, 19 (1): 11-16. 
https://archive.org/details/199 1 -teppone-therapeutic-effect-ehf-puncture-gastric-polyps 


78.(410) M.Teppone, A. Krotenko. Therapeutic Effect of «EHF-Puncture» on Gastric 
polyps: a clinical analysis of 10 cases. - The First Arab Conference on Medical 
Biophysics, Cairo Univ. 15-17 January, Cairo University Press, 1991, p. 48. 
https://archive.org/details/199 1 -teppone-ehf-puncture-on-gastric-polyps-egypt 
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79.(411) M.Teppone, V.Tscheglov. Method of determining therapeutic frequency when 


carrying out Microwave Resonance Therapy - Working Paper; Dec 1989, DOI: 
10.13140/RG.2.1.4138.4728 (Rus). Cnoco6 определения частоты nns проведения 
резонансной микроволновой терапии. - Заявка на изобретение № 4627146 /14 or 


27.12.89. https://archive.org/details/1989-teppone-sposob-opredelenia-chastoty 


80. (422) M.Teppone. Analysis of literature data on EHF-therapy and own observations. 


8 


-— 


A Manuscript. - M .: УМК KVCh, AN USSR, 1989 // Анализ литературных данных, 
посвященных КВЧ-терапии, и собственные наблюдения. Рукопись. — M.: ВНК КВЧ 


АН СССР, 1989. — 81 c. https://archive.org/details/1989-teppone 


. (427) M.Teppone, V.Tscheglov, A.Simakova. The Method of EHF-Therapy parameters 


optimization. — Application of low intensity EHF-radiation in biology and Medicine. The 
7th All Union seminar, November 13-15, 1989, Zvenigorod, Moscow, Russia (abstracts), 
p. 118 (Rus). // Способ оптимизации КВЧ терапии. — Применение КВЧ-излучения 
низкой интенсивности в биологии и медицине. VII Всесоюзный семинар, 13-15 
ноября, Звенигород, тезисы докладов, М.: 1989, с.118. 
https://archive.org/details/1989-primenenie/page/n64/mode/1up 


M. Teppone as a co-author: 


82.(428) D.Klokol, D.Tulina, M.Teppone, et al. Application of Cell Extracts from Skin, 


Placenta, Mesenchyme with Collagen and Elastin in Aesthetic Dermatology and 
Skin Revitalization: Evaluation of Outcomes in Cohort Study. - Am J Adv Drug Delivery, 
2016, 4(5): 069-077. Jan 2016; DOI: 10.21767/2321-547X.1000004 
https:;//www.primescholars.com/articles/application-of-cell-extracts-from-skin- 


placentamesenchyme-with-collagen-and-elastin-inaesthetic-dermatology-and-skin-rev- 
101887.html 


83. (429) D.Klokol, M.Teppone. Management of Metastatic Colorectal Carcinoma with 


GcMAF Forte and Thymus Peptides: A Case Report. - Journal of Clinical & Cellular 
Immunology, Jan 2016, 7(4): 1-3; DOI:10.4172/2155-9899.1000449; ISBN: 2155-9899 
https://www.longdom.org/open-access/management-of-metastatic-colorectal- 
carcinoma-with-gcmaf-forte-and-thymus-peptides-a-case-report-51 110.html 


84.(430) M.Chan, M.Wong, M.Teppone, D.Klokol. Efficacy of renal precursor stem 
cells in management of chronic kidney disease: a cohort study. — J Scientific 
Research and Studies, 2016, Jun, 3(6): 119-125, 2016; ISSN 2375-8791; 

https://european-wellness.eu/efficacy-of-renal-precursor-stem-cells-in-management-of- 


chronic-kidney-disease/ 


85. (431) M.Chan, M.Wong, A.Beguine, M.Teppone, et al. Efficacy of the MFIII placenta 


extracts softgels supplementation: a randomized double-blind placebo-controlled 
study. — Basic Res J Med Clin Scienc. 2016, 5:86-95. 


https://archive.org/details/efficacy-of-placenta-extracts-softgels 


86. (432) R.Avakyan, M.Teppone. Extremely High Frequency (EHF) - Puncture is a 


non-invasive, painless and effective approach in acupuncture. — IN CAM Mini-Symposium. 
From Experience to Evidence, Montreal, Quebec, February 2, 2007 (Poster). 
https://archive.org/details/avakian-ehf-puncture-in-cam 
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87. (---) M.Pilkh, M.Teppone, et al. Place and Perspective of Quantum Therapy in 
Modern Oncology. — Oncology: Theory and Practice. Proceedings of the Scientific and 
Practical papers, Balashikha, Moscow, 2004, p. 37-47 (Rus). Место и перспективы 
квантовой терапии в современной онкологии. — Онкология: теория и практика. 
Материалы научно-практических конференции, Балашиха, Москва, 2004, стр. 37-47. 


88. (433) D.Bykov, M.Teppone, S.Oreshkin, Perspectives of application of Qi Gong 
complex «iron shirt» in training and rehabilitation of Astronauts. — The 4th 
International Aerospace Congress. August 18-23, 2003, Moscow, p. 395. // Перспективы 
применения комплекса Ци-Гун «железная рубашка» B подготовке и реабилитации 
космонавтов. — IV Международный аэрокосмический конгресс. 18-23 августа 
2003, Москва, Россия (тезисы) c. 395. https://archive.org/details/bykov-qi-gong 


89.(434) R.Avakyan, M.Teppone, Diffuse and local skin electro conductivity 
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Abstract. Due to the fact that to date, the question of the origin of SARS-CoV-2 has not been resolved 
yet, the author analyzed the main advances in the development of genetic engineering of viruses that took 
place before the onset of the COVID-19 pandemic. 

The first artificial genetically modified viruses could appear in nature in the mid-1950s. The technique 
of nucleic acid hybridization was developed by the end-1960s. In the late 1970s, a method called the 
«reverse genetics» emerged to synthesize RNA and DNA molecules. In the early 1980-s, it became 
possible to combine the genes of different viruses and insert the genes of one virus into the genome of 
another virus. Since that time, the production of vector vaccines began. Currently, by modern technologies 
one can assemble any virus based on the nucleotide sequence available in the virus database or designed 
by a computer as a virtual model. 

Scientists around the world are invited to answer the call of Neil Harrison and Jeffrey Sachs of Columbia 
University, for a thorough and independent investigation into the origin of SARS-CoV-2. Only a full 
understanding of the origin of the new virus can minimize the likelihood of a similar pandemic in the 
future. 
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1. Background 

On December 31, 2019, the WHO's China Country Office 
was alerted to cases of pneumonia of unknown cause detected 
in Wuhan City, Hubei Province of China.! 


2. Introduction 

On January 21, 2020, Jordan Sather tweeted that the 
coronavirus that caused the epidemic in China was patented 
back in 2018.2 Presumably he meant a patent describing an 
attenuated version of the coronavirus, which could be used as a 
vaccine for the treatment and prevention of coronavirus 
infection.’ Sather also recalled that in early 2019, WHO named 
vaccine hesitancy as one of the top ten threats to global health. 


As it is known, Ten threats to global health in 2019 was issued 
in the middle of January 2019,* and immediately caused an 
active discussion.” On September 12, 2019, WHO organized 
the Global Vaccine Summit, which discussed three important 
topics, namely: Тп Vaccines we trust’, "Тһе Magic of Science’ 
and 'Vaccines Protecting Everyone, Everywhere'.? Jordan Sather 
then asked questions whether the new disease was planned, 
whether it will be a way to raise money through the BigPharma 
system, whether the mass media is used to instill fear around a 
new disease, etc.” 

Since that time, some media began to discuss the origin of 
the new virus, including the assumption of a virus leak from a 
bio-laboratory or even of a biological warfare.'*'3 
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On January 31, 2020 an article Unique inserts in the 2019- 
nCoV spike protein’ was published followed by another one 
Reduction and functional exhaustion of T-Cells.? These 
discoveries demonstrated structural and functional similarities 
between two viruses and prompted a common-sense question 
about the origin of SARS-CoV-2. 


On February 5, 2020, the VESTI.RU published a brief 
overview of the researches dealing with the achievements in 
genetic engineering of viruses over the past twenty years. 
Among them were: a mousepox virus constructed in Australia 
(2001); a poliovirus synthesized in the USA (2002); a «Spanish 
Flu» virus recovered and modified by the experts from the USA 
and Japan (2005-2008); an airborne avian influenza virus 
synthesized in the Netherlands (2011); a recombinant 
coronavirus, which poses an epidemic danger to humans, 
created by scientists from the USA, China and Switzerland 
(2015); a horsepox virus reconstructed by scientists from the USA 
and Canada (2018), etc.'® 

Confirmation of the possibility to obtain a new virus in the 
laboratory was the assembling of a synthetic coronavirus in a 
Swiss laboratory in February 2020. For the synthesis the 
scientists used a nucleotides sequence in the viral genome 
published by Chinese authors." The discussion on the topic of 
the origin of the new virus that caused the COVID-19 pandemic 
resumed again. !8-!° 

The version of the artificial origin of SARS-CoV-2 was 
supported by the Nobel laureates in Physiology or Medicine in 
2003, Luc Montagnier, who was well acquainted with the 
achievements of the genetic engineering of viruses. According 
to Montagnier, the new virus was a side effect of research to 
develop a vaccine to prevent HIV infection.? Presumably, 
several genes important for the formation of immunity against 
HIV were inserted into the genome of the coronavirus. It only 
remained to weaken the virulence of a new virus and the vector 
vaccine against HIV infection would be ready. 


Supporters of the natural origin of the new virus were in the 
majority. Among them, one can find many experts from all over 
the world who claimed that nowadays it was impossible to 
create a virus like SARS-CoV-2 in the laboratory. In March 
2020, around 30 scientists published an article in the Lancet, 
which stated the following: «We stand together to strongly 
condemn conspiracy theories suggesting that COVID-19 does 
not have a natural origin. Scientists from multiple countries 
have published and analysed genomes of the causative agent, 
severe acute respiratory syndrome coronavirus 2 (SARS-CoV- 
2), and they overwhelmingly conclude that this coronavirus 
originated in wildlife».?! 

On April 18, 2020, Yuan Zhiming, a director of the Wuhan 
Institute of Virology, declared: «From my personal understanding 
of virology, there is no evidence to prove that the virus has 
artificial or synthetic traces. Besides, some scientists believe 
that to synthesize a virus requires extraordinary intelligence and 
work load. So, I have never believed that we humans would have 
the capability at this time to synthesize such a virus».? 


A detailed and balanced analysis of the possible origins of 
the new virus was published in July 2020. In this study, 
Alejandro Souza concludes that «The various genetic 
peculiarities discovered in SARS-CoV-2 can be explained 
naturally. However, as the number of abnormalities causing 
some gain of function increases ... the statistical chances of such 
an event occurring decrease randomly in nature».?? 


Questions about the origins of the virus resurfaced in 
December 2020 when production of an Australian vaccine was 
discontinued as healthy vaccinated people became tested 
positive for HIV.” 


The objective of this article is to study the main stages in the 
development of technologies used in the genetic engineering of 
viruses from the very beginning to the emergence of the 
COVID-19 pandemic. 


3. The initial phase of research on the modification of the 
viruses 


After the isolation of the tobacco mosaic virus (1935), the 
study of the structure of viruses, as well as the determination of 
the role of proteins and nucleic acids in the infectious process 
began. 

Regular research into virus breakdown and reconstitution 
began in the mid-1950s. The book «Viruses» published in 1959 
had a section devoted to the chemical basis of the infectivity of 
viruses. The chapter Reconstitution of viruses from different 
strains includes several topics, namely: Mixed viruses; Mixed 
nucleic acid viruses; Search for in vitro-produced mutants, etc. 
On the page 453 one can read the following: «Since it has 
become possible to demonstrate infectivity in degraded and 
reconstituted virus preparations, the aim has been to produce at 
will а new genetic (i.e., replicating) species of molecules».? 

Viruses were exposed to either chemical or physical agents, 
which led to a change in their genotype and phenotype. An 
important aspect of such research was the isolation and study of 
parts of the viral genome that played a leading role in the 
process of infection and disease development.?6 Studies on the 
creation of pathogenic viruses using adaptive influence still 
continue in our time.?". 


4. Technologies used for nucleic acid synthesis and 
modification as well as nucleotide sequencing 


The technique of nucleic acid hybridization was developed 
by the mid-1960s.?* In the late 1960s, it became possible to 
insert DNA fragments of viruses into the ОМА molecules of 
animal cells.?? Then, a technology was developed to connect the 
ends of DNA molecules belonging to different viruses and 
bacteria; circular structures were constructed, consisting of the 
DNA of the simian virus 40 ($У40), the DNA segment of the 
lambda phage gene, and the DNA segment of the bacterium 
Escherichia Coli.? Approximately at the same time, experiments 
were carried out on the extracellular synthesis of nucleic acid 
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molecules.*! In 1976, a hybrid virus was constructed in which a 
segment of the DNA molecule of the lambda phage was inserted 
in place of the deleted part of the DNA of the SV40 genome.?? 


By 1978, a technique was developed to control the change in 
the genome of the virus, called the method of «reverse genetics». 
The RNA molecule to be replicated was used as a template, on 
which a DNA molecule was built with the help of the enzyme 
called reverse transcriptase. Then, the newly created DNA 
molecule was used as a template for constructing RNA 
molecules identical to the primary experimental molecule. At 
this stage of the synthesis, the enzyme DNA dependent RNA 
polymerase was used.? 


In 2002, at the State University of New York, a template in 
the form of a DNA molecule was assembled from synthetic 
oligonucleotides, and then a full-sized infectious neurovirulent 
poliovirus was de novo synthesized; it was capable of 
paralyzing and killing mice. The nucleotide sequence of the 
viral genome was taken from a database available on the 
Internet, and the necessary synthetic oligonucleotides were 
purchased through a chemical sales network. This experiment 
proved the possibility of synthesizing an infectious pathogen by 
biochemical means in vitro, having only a description of the 
genome and synthetic nucleotides.?* 


In 2003, a report was made on a new technique that allows 
the rapid assembly of a synthetic DNA molecule with a size of 
5 to 6 Kb. As confirmation of this, the complete infectious 
genome of bacteriophage X174, consisting of 5386 nucleotides, 
was assembled, for which chemically synthesized oligonucleotides 
were used. The infectivity of synthetic DNA was lower than that 
of a natural DNA, indicating approximately 10 errors per 
molecule.? 

The creation of new bacterial and viral genomes was 
accompanied by the emergence of methods for determining the 
nucleotide sequence, ie., sequencing of DNA and RNA 
шоесшез.36-38 


5. Construction of reassortant viruses and production of 
vector vaccines 


By the beginning of 1980s, genetic engineering had 
developed a technology that allows inserting a selected gene of 
one virus into a desired position in the genome of another virus, 
and then analyzing the phenotype of a new object. For example, 
one of the features of the epidemic rotavirus that causes diarrhea 
in humans is the difficulty of cultivation in tissue culture. After 
replacing several growth-limiting genes with cultured bovine 
rotavirus genes, a reassortant human rotavirus became capable 
of growing in tissue culture. This study was completed and a 
manuscript was sent to the editor of the Proceedings of the 
National Academy of Sciences of the United States of America 
on September 5, 1980.39 


In 1982, the results of constructing and studying the 
characteristics of the new reassortant poxviruses were 
published. Dennis Panikali and Enzo Paoleti wrote: «We have 
constructed recombinant vaccinia viruses containing the 


thymidine kinase gene from herpes simplex virus. The gene was 
inserted into the genome of a variant of vaccinia virus that had 
undergone spontaneous deletion as well as into the 120- 
megadalton genome of the large prototypic vaccinia variant». ' 

Newly constructed reassortant viruses were now used for the 
production of a new type of vaccines. For example, Enzo 
Paoletti et al. published results of their study: «The technique 
involves translocating a particular gene from an infectious agent 
into the genetic material of the smallpox vaccine virus. This 
unique foreign gene, selected because it contains the 
information essential for the synthesis of an antigen important 
in immunity to that particular infectious disease agent, is now 
expressed under the regulation of the engineered smallpox 
vaccine virus. On immunization with this live recombinant 
vaccine, the body is fooled into thinking that it was infected by 
the foreign infectious disease agent and mounts a defensive 
attack resulting in immunity to that particular infectious agent». 
It is further reported that smallpox vaccine viruses were 
engineered to express genes encoding either the hepatitis B 
virus surface antigen (HBsAg), or the herpes simplex virus 
glycoprotein D (HSV-gD), or the haemagglutinin (HA) from 
influenza virus. This study was completed and published in 
September 1984.“ 


Vaccines made with application of a genetically modified 
non-infectious virus, into the genome of which genes taken 
from the infectious virus against which the preventive action is 
directed, were called «vector vaccines». 


Thus, any vector vaccine is the result of research on creation 
and production of a new genetically modified reassortant virus. 
One can assume that the construction of viruses similar to 
SARS-CoV-2 became possible around the border of 1980s and 
1990s. 


6. The rescue of the Spanish Flu virus that caused a 
pandemic in 1918-1920 


In 1995, a team of experts from the Armed Forces Institute 
of Pathology (a U.S. government institution) began research to 
isolate the virus that caused the Spanish Flu pandemic. In 2005, 
scientists concluded that it was an avian non-reassortant virus 
that had adapted to humans.? The Spanish Flu virus was 
rescued by reverse genetics technique, and after the final 
manipulations, the deadly virus became human-specific.^ 

During the study of the certain parts of the Spanish Flu virus 
genome, specific gens were identified that could be responsible 
for high virulence and mortality. Then the construction of new 
reassortant viruses as well as testing their virulence began. In 
particular, recombinant viruses were generated in which the 
genes of the 1918 virus were replaced by genes from the 
modern human influenza virus HINI, as well as recombinant 
viruses, in which the genes of the modern human influenza 
virus were replaced by genes of the 1918 virus.?9^6 It was 
assumed that understanding the virulence factors of future 
pandemic viruses would help to develop effective antiviral 
drugs that can stop a future pandemic. 
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7. Continued work on the construction of the new 
reassortant viruses 


Studies with potentially dangerous viruses included 
modification of genotype and phenotype among flaviviruses, 
poxviruses, orthomyxoviruses, coronaviruses, and others. 


In 1999, scientists created a reassortant flavivirus in which 
the genes encoding two structural proteins of the Japanese 
encephalitis virus were inserted into the genome of the yellow 
fever virus. The new viruses grew in vertebrate or mosquito 
cells as well as their predecessors, although they did not share 
common mosquito vectors and reservoirs among vertebrates, 
and they differed in the clinical syndromes they caused.*” 


In 2001, a reassortant mousepox virus was constructed, into 
the genome of which the herpes simplex virus gene was inserted. 
In genetically resistant mice infected with the modified virus, 
there was an increase in the production of interleukin-4 and 
suppression of the cytolytic response of natural killers and 
cytotoxic T-lymphocytes. The fulminant mousepox with high 
mortality occurred even in the case of preliminary vaccination.*® 


Research on the creation of reassortant influenza viruses was 
not limited to work with the Spanish Flu only, but also spread 
to other strains. In particular, a 2008 publication states: «... we 
used reverse genetics to generate the 63 possible virus 
reassortants derived from H5N1 and H3N2 viruses, containing 
the H5N1 surface protein genes». Of the 63 reassortants, 13 
posed the greatest threat to mammalian hosts. «... one of the 
most pathogenic reassortants contained avian PB1, resembling 
the 1957 and 1968 pandemic viruses». ^? 


In September 2011, the 4th Conference of the European 
Scientific Working Group on Influenza (ESWI) was held in 
Malta, where a number of reports were presented describing the 
creation of genetically modified viruses with enhanced or 
weakened pathogenic functions. 

One of the reports was titled: Why is HPAI H5NI virus not 
transmissible via aerosol? An extensive mutational and 
phenotypic analysis of mutant and reassortant Н5М1 viruses. 
The Methods section says: «We introduced several known 
adaptation mutations and exchanged several gene segments in 
an attempt to adapt HPAI H5N1 virus for efficient replication 
and possibly transmission in mammals».?? 


Another report of the conference was devoted to the 
construction in vitro of reassortant viruses resistant to the 
Oseltamivir (Tamiflu). They were obtained by coinfection of 
MDCK cells with influenza viruses belonged to the resistant 
and susceptible to the Oseltamivir strains.?! 


At the conference there were presented the results of animal 
experiments in which spontaneous mixing occurred between 
wild-type influenza viruses and live viruses of the attenuated 
strain used for the vaccine. As it turned out, the new reassortants 
were not more dangerous than wild-type parents.” It was also 
reported that a new reassortant virus was found in one of the 
patients; it included genes from seasonal and pandemic 
influenza viruses, but this natural reassortant did not pose a 
pandemic risk.” Based on the results of these studies, it can be 
assumed that the occurrence in nature of reassortant viruses that 
could cause a pandemic is not a common issue. 


In a study sent to the Nature in June 2015, and published in 
November 2015, scientists from the United States, China and 
Switzerland explored the directions of possible mutations of the 
bat coronavirus, in which a relatively harmless virus would 
acquire new properties and be able to cause a pandemic in 
humans. Using the method of reverse genetics, a gene 
expressing the spike of the bat coronavirus SHCO14 was 
introduced into the genome of the SARS-CoV virus. A new 
reassortant virus had the ability to effectively bind to 
angiotensin-converting enzyme 2 (ACE2), a receptor located on 
the cell membrane of various human tissues, as well as multiply 
in respiratory tract cells and achieve in vitro titers equivalent to 
epidemic strains of SARS-CoV. In addition, the resistance of 
the virus to the therapeutic and prophylactic drugs used to treat 
SARS was revealed. Based on their research, the authors 
expressed concern that the coronavirus could be the cause of a 
future pandemic.™ 


In 2018, Canadian and American scientists recreated the 
horsepox virus (HPXV). Ten large DNA fragments of 10-30 Kb 
each were synthesized based on the nucleotides sequence of 
HPXV, and then they were assembled together, removing 
excess sections. The synthesized virus was less virulent in mice 
than modern vaccinia virus, yet it provided vaccine protection 
against lethal infection with the natural virus.?? 


In October 2022, Da-Yuan Chen, et al. described construction 
of a recombinant SARS-CoV-2 in which the gene encoding the 
spike protein of the Omicron virus variant was inserted into the 
genome of the original SARS-CoV-2 virus. The new virus, in 
an experiment, caused severe disease in mice with a mortality 
rate of up to 8096.59 


Thus, since the very beginning of the emergence of 
technologies that allowed constructing reassortant (recombinant, 
hybrid, chimeric) RNA and DNA molecules, study on creating 
new viruses which were not in nature have never stopped even 
during COVID-19 pandemic. 


8. Restrictions on research leading to increased 
pathogenicity or transmissibility of the potential pandemic 
viruses 


A number of the reports presented at the conference held in 
Malta in September 2011 caused a heated discussion among 
both scientists and journalists. On December 20, 2011, a 
spokesman for the National Science Advisory Board for 
Biosecurity (NSABB) stated that henceforth it is recommended 
that only the final results of experiments and conclusions be 
published, without a detailed description of the process used to 
create new dangerous viruses.?? 


On October 17, 2014, due to the growing threat of the 
emergence of new dangerous viruses in the environment, gain- 
of-function researches with the viruses in the United States were 
temporarily suspended.?? However, on January 9, 2017, the 
moratorium was lifted. The commentary to the decree stated: 
«Adoption of these recommendations will satisfy the 
requirements for lifting the current moratorium on certain life 
sciences research that could enhance a pathogen's virulence and/ 
or transmissibility to produce a potential pandemic pathogen».?? 
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9. Cases of leakage of dangerous pathogens from bio- 
laboratories 


Despite numerous statements that research on virus 
modification were carried out in laboratories with a high degree 
of safety, nevertheless, cases of violations of the rules for 
storing and transporting dangerous viruses outside the 
laboratories are known. Here are just a few examples. 


On August 5, 2019, the New York Times published an article 
titled: Deadly Germ Research is Shut Down at Army Lab Over 
Safety Concerns. The laboratory, based in Fort Detrick, 
Maryland, contained about 70 highly dangerous pathogens and 
toxins, including those that cause Ebola, smallpox, anthrax and 
plague, and the poison ricin. The reason for the closure of the 
laboratory was a problem with disposal of dangerous 
materials. Research at the Fort Detrick lab was already 
suspended in 2009 due to the discovery of 9,220 vials of 
pathogens which were not listed in the database.*! 


Another dangerous case occurred in January-February 2009, 
when the Austrian pharmaceutical company Baxter sent vials of 
«vaccine» against influenza (H3N2) to laboratories in 
Germany, Slovenia and the Czech Republic. After the 
introduction of the «vaccine" to ferrets, some animals died. 
When checking, it turned out that the «vaccine» contained a live 
bird flu virus (H5NI). In the first explanation regarding the 
incident, Baxter representatives stated that the vaccines were 
contaminated with a dangerous virus by accident, probably during 
packaging. Later, a spokesman for Baxter admitted that instead 
of vaccines, they sent «experimental virus material», but it was 
not noted in the accompanying аоситепіѕ.62-63 


In 2004-2005, the College of American Pathologists sent test 
kits to more than 3700 laboratories in 18 countries, including 
Belgium, Brazil, Canada, France, Germany, Israel, Italy, Japan, 
Mexico, Singapore, the USA, etc. While testing some of the 
samples an influenza A/H2N2 virus was identified. This influenza 
virus circulated in humans at the beginning of the pandemic in 
1957-58, but employees of the laboratories were not informed 
about the possibility of the presence of a dangerous virus in the 
kits sent to test their qualifications.‘ 


10. Conclusion 


This review suggests that the emergence of new genetically 
modified viruses became possible no later than the mid-1950s. 
In the ongoing studies, natural viruses were treated with various 
physical or chemical agents, and then they were selected 
depending on the weakening or strengthening of the pathogenic 
functions of the virus. As is known, the first pandemic caused 
by a reassortant virus, including the genes of the avian and 
human influenza viruses (H2N2), occurred in 1957-1958. 


Later it became possible to combine the genes of different 
viruses and insert the genes of some viruses into the genomes 
of other viruses. Since that time, the production of vector 
vaccines has begun, for which genetically modified reassortant 
viruses were used. The construction of viruses similar to SARS- 
CoV-2 became possible around the border of 1980s and 1990s. 
It is likely that the first reassortant virus, which included the 
genes of four different virus at the same time, was discovered 
in nature during the «swine flu» pandemic that began in the 
spring of 2009.66 


Currently, there are all the necessary technologies for 
assembling any full-sized virus based on the nucleotide 
sequence available in the virus database, or for creating a new 
artificial virus based on a virtual model offered by a computer. 


The given above has confirmed that before the emergence of 
COVID-19 pandemic the ability of genetic engineering of the 
viruses was more advanced than needed to construct the virus 
which is similar to SARS-CoV-2. Thus, scientists around the 
world should support Neil Harrison and Jeffrey Sachs of 
Columbia University (USA) in calling for a thorough and 
independent investigation into the origin of SARS-CoV-2.% 
Only a full understanding of the origin of the new virus can 
minimize the likelihood of a similar pandemic in the future.9* 
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The study was carried out to evaluate the dynamics of monthly numbers of cases, deaths, tests and case fatality ratio 
worldwide during three phases of the COVID-19 pandemic. 
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es of the pandemic. 
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1. Introduction 


Since the previous study dealing with the case fatality 
ratio and infection fatality ratio caused by COVID-19 
[1], the author has received many comments that 
prompted the question: «Why did an optimistic progno- 
sis fail?» To answer this question, a more detailed and 
expanded analysis was carried out in a new study. 


1.1. Initial and current state of the COVID-19 pandemic 
narrative 


On December 31, 2019, the WHO's China Country 
Office was alerted to cases of pneumonia of unknown 
cause detected in Wuhan City, Hubei Province of China. 
On January 3, 2020, the first complete genome of the 
novel coronavirus (2019-nCoVs) was identified. On 
February 11, 2020, a new disease was named «the coro- 
navirus disease 2019» or CoViD-19 [2]. Further studies 
revealed that SARS-CoV-2 was circulating in various 


countries, including Spain, Italy, France, Brazil, USA, 
etc. before the outbreak of the epidemic in China [3]. 

During the initial stage of the COVID-19 pandemic 
two well-known discoveries, namely: “Unique inserts in 
the 2019-nCoV spike protein” [4] and “Reduction and 
functional exhaustion of T-cells in patients with corona- 
virus disease 2019 (COVID-19)” [5], were published. 
These discoveries demonstrated structural and func- 
tional similarities between two viruses and prompted a 
common sense question about the origin of SARS-CoV- 
2. Questions about the origins of the virus resurfaced in 
December 2020 when production of an Australian vac- 
cine was discontinued as healthy vaccinated people be- 
came tested positive for HIV [6]. 

Other curious issues of the pandemic related to the 
anomalous epidemic curve: 

(1) New patterns: In April 2020, an expert in epide- 
miology, Prof. Vladimir Nikiforov mentioned: «if the vi- 
rus followed the ‘classical pattern’, the epidemic would 
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Fig. 1. Daily mortality due to COVID-19 on various days of the 
week. 


have ended within three months, but now we are faced 
with something new» [7]. 

(2) Data adjustments: During the first year of the 
pandemic there were many cases of local number ad- 
justments that affected the worldwide statistics related 
to COVID-19. For example, on May 25, 2020, a report 
of Spain was reduced by 1915 deaths; on June 3, 2020, a 
report of France was reduced by 37,895 cases; on August 
13, 2020, a report of the United Kingdom was reduced 
by 29,726 cases and by 5,319 deaths; on August 14, 2020, 
a report of Peru increased by 3,935 new deaths, and so 
on [8]. 

(3) A synchronization-like phenomena: The first ex- 
ample of synchronization was a weekly mortality cycle 
which became noticeable in Brazil, Chili, in the United 
Kingdom, and the United States of America since April 
2020. Later this anomalous cycle of daily death spread to 
many other countries. А comparison of the percentage 
of fatal cases on different days of the week for a period 
of 100 weeks (26.01.20—25.12.21) revealed almost iden- 
tical distribution as described in a previous study [9] 
(Fig. 1). 

Tere is another example of synchronization related 
to the daily new cases of COVID-19. During 1.5 years of 
the pandemic the highest number of daily new cases in 
the United States and the United Kingdom were record- 
ed on the same day, on January 8, 2021; together they 
accounted for 44% of the total number of new cases 
worldwide [8]. 

White columns — period of 4 weeks (05.04.20- 
02.05.20) in the USA; black columns — period of 
40 weeks (01.03.20-05.12.20) worldwide; grey col- 
umns — period of 100 weeks (26.01.20-25.12.21) 
worldwide. The vertical axis shows percentages; the 
horizontal axis shows days of the week. 

(4) A Strange evolution of the pandemic: In mid-De- 
cember 2021, a well-known expert in infectious diseas- 
es, Dr. Anthony Fauci, said: "it's unprecedented how 
long the COVID-19 pandemic has lasted globally, with 
many countries enduring multiple major waves of infec- 
tions since it was declared in March 2020" [10]. So, a 
pertinent question that pops up is: why, despite unprec- 
edented control measures to prevent the spread of a new 
virus, including worldwide quarantines, isolation, 
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movement control order, curfew, social distancing, 
wearing of masks and mass vaccinations, the epidemic 
curve still has а 'wave-like' or 'propagated' shape instead 
of going down? Were preventive measures effective, or 
simply useless or harmful? 


1.2. Infectious disease — a battle between the human 
body's defense and viruses or bacteria 


History of the battle against viruses and bacteria 
dates back at least several thousand years. Ancient phy- 
sicians already knew about external pathogens which 
could cause acute febrile diseases. They also knew that 
an evolution of any clinical case depended on the health 
status of the patient before the onset of the disease, so 
they talked about «body defense». At the beginning of 
modern microbiology, the importance of body resist- 
ance was confirmed by a Prof. Max von Pettenkofer, 
who swallowed the entire contents of a tube filled with 
germs of cholera, but nothing happened to him. So, he 
claimed: «The important thing is the disposition of the 
individual!» [11]. 

Despite a variety of external pathogens, the human 
body has a limited number of defense mechanisms, 
which is accompanied by a few clinical syndromes, con- 
sisting of common symptoms, such as fatigue, chills or 
hot feeling, headache, cough, shortness of breath, nau- 
sea, vomiting, diarrhea, skin rashes or discoloration of 
the skin, etc. 

In ancient times the mechanism of the onset of fever 
was differentiated into two main groups based on the 
presence of thirst, sweating, chills, or feelings of heat; 
and the choice of individual treatment was determined 
by the type of fever. According to the modern view on 
fever, which commonly accompanies infectious diseas- 
es, one can define only two mechanisms leading to an 
increase in temperature: one is an increase in heat pro- 
duction and the other, a decrease in heat transfer, or 
their combination [12]. Thus ancient and modern ex- 
planations of fever are quite similar, and two types of 
antipyretic medicines are necessary and sufficient to 
manage any case of excessive fever. Similarly, 2-3 mech- 
anisms can be identified that underlie each of the re- 
maining symptoms of any acute viral disease, so, a small 
group of commonly used drugs would be sufficient to 
manage any infectious diseases, including old and new 
ones. 

After the discovery of bacteria and viruses as a cause 
of infectious diseases, the main emphasis was changed 
from supporting the body resistance to the fighting 
against pathogens. It was successful in the majority of 
bacterial infection cases, but it was almost useless when 
disease was caused by a virus. 

Therefore, if there is no etiotropic treatment, then 
there is no need to identify a new viral disease. All phar- 
maceutical and non-pharmaceutical therapeutic modal- 
ities would be addressed to the well-known protective 
mechanisms of the human body, and treatment should 
be based on the leading syndromes and symptoms, us- 
ing the principle called off-label therapy. 
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1.3. The classical foundation of medicine is wisdom, 
which is evergreen 


Multiplication tables, the Pythogorean theorem, Ar- 
chimedes' law, ideas of inertia and atomic structure of 
matter appeared several thousand years ago. In the 
course of history, ancient knowledge developed and im- 
proved until it turned into higher Mathematics and quan- 
tum Physics. However, the multiplication table, Archime- 
des' law and other basic knowledge have not lost their 
value in our time. 

Similarly, ancient medicine also had its own canon, 
preserved within the framework of traditional Chinese 
medicine. The most important law of that canon was 
postulate: to strengthen or reinforce that which is defi- 
cient, and drain or sedate that which is excessive [13]. 
Over the centuries, it has taken on new forms, and was 
introduced in the theory of Sthenic and Asthenic diseas- 
es by Dr. John Brown [14]. At the beginning of the 20th 
century, two physiologists presented this postulate in 
the form of theories of Dominant and Parabiosis [15]. In 
the 1930s, Hans Selye discovered a dynamic interaction 
between excess and deficiency, and described General 
Adaptation Syndrome theory, which distinguished the 
Alarm Phase (= excess, sthenic disease, dominant) and 
Exhaustion Phase (= deficiency, asthenic disease, parabi- 
osis) [16]. 

At the beginning of organotherapy doctors used ex- 
tracts of animal organs to treat various age-related prob- 
lems, also commonly known as frailty nowadays [17]. 
Later a modern branch of organotherapy, taking the 
form of hormonotherapy, became a powerful tool to 
treat various diseases caused by hormonal insufficiency. 
They followed the first part of the ancient postulate: to 
strengthen or reinforce that which is deficient. When anti- 
biotics were discovered, physicians got a tool to inhibit 
bacterial growth. Application of antibiotics was an ex- 
ample of following the second ancient postulate: drain 
or sedate that which is excessive. 

Further development of medicine did not follow the 
basic canon, and treatment was not addressed to a pri- 
mary cause of disease. Nowadays despite the fact that 
deficiency patterns are the causes of the majority of 
chronic diseases, especially among elderly people, an- 
tagonists, blockers, or inhibitors, such as a-blockers, В- 
blockers, calcium channel blockers, ACE inhibitors, 
PDF-5 inhibitors, and H2 antagonists are used for 
therapy. Before prescribing sedative therapy, patients 
are not tested whether the corresponding target is in 
an excited state or not. So, a rational medical sense is 
ignored, and patients have to take medication for all 
their life. 

The same problem has arisen with the treatment of 
COVID-19. The main pathologic target was T-cell im- 
mune-deficiency [5], nevertheless a lot of attention was 
paid to the cytokine storm, which was a consequence, 
but not a primary cause. According to basic medical law, 
treatment should be focused more at restoring T-cell 
immunity [18], and less against increased activity of cer- 
tain components of the immune system. 


1.4. Treatment of patients suffering from acute infectious 
diseases 


About 1800 years ago, Dr. Zhang Zhongjing summa- 
rized the results of research from previous generations 
and developed a theory of acute infectious diseases, 
which explained therapy based on leading clinical 
symptoms and syndromes [19]. According to this theo- 
гу, there could be only 6 phases, and certain phases 
could have 2-3 variants. Thus, the whole variety of clin- 
ical syndromes related to infectious diseases was limited 
to 10-12 variants, each having specific treatment and 
prevention. 

There are some examples of treatment of the initial 
phases of infectious diseases: in the case of initial fever 
with general cold feelings without sweating — Herba 
Ephedrae was recommended; if there is initial fever with 
general hot feelings — Folium Mori Albae or Herba 
Menthae Haplocalycis should be used; if there is initial 
fever with intensive sweating or tension in the mus- 
cles — Ramulus Cinnamomi Cassiae was recommended; 
in the case of fever with alternating cold and hot feel- 
ings — Radix Bupleuri, was used, etc. A change in symp- 
toms pointed to a change in the phase of the disease and 
required an adjustment of therapy. If a patient has a se- 
vere fever with hemorrhagic symptoms, skin rashes, 
kidney and liver impairment, delirium, etc. — Radix of 
Isatis tinctoria should be applied [20]. 

It would be useful for modern pathophysiology to 
distinguish between various types of fever and choose 
antipyretic medicines (paracetamol, ibuprofen, etc) 
based on the pharmacodynamic of these popular drugs, 
but not empirically, as they are usually used. 

During later centuries, protocols of infectious disease 
treatment were updated according to the new scientific 
discoveries of that time. Excepting deadly epidemic dis- 
eases (plague, smallpox, or cholera), therapy of other in- 
fectious diseases was effective and successful. Theoreti- 
cally, modern medicine having a long history in the past 
and advanced pharmaceutical science nowadays must 
be able to treat any problem more effectively than our 
predecessors, but the helplessness of the modern medi- 
cal system during the current pandemic was beyond 
common sense [21], and raised questions about the 
quality of medical education of the distinguished leaders 
and their followers. Surprising but true, a great deal of 
medical recommendations were developed and intro- 
duced by people who had no medical education, or lacked 
adequate knowledge in epidemiology, and no experience 
in battling infectious diseases. 


1.5. Treatment of COVID-19 at initial phase of pandemic 


At the beginning of the pandemic, WHO encouraged 
doctors to use well-known medicines as off-label treat- 
ment of a new disease since there were no approved 
drugs yet for the treatment of COVID-19 [22]. The ma- 
jority of knowledgeable and experienced doctors who 
received high quality medical education treated patients 
suffering from COVID-19 with great success. They rec- 
ommended using antiviral and anti-inflammatory 
drugs, including ivermectin, colchicine, methylene blue, 
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chloroquine and hydroxychloroquine; anticoagulants, 
such as dipyridamole or heparine; immune modulators, 
such as thymic extracts, thymic peptides, solution of for- 
maldehyde, melatonin and common adjuvants. A group 
of physicians, who had identified the similarity between 
COVID-19 and toxic damage to red blood cells, recom- 
mended using therapeutic protocols which were effec- 
tive in cases of acute intoxication. Other experts recom- 
mended an inhalation with ethanol vapor and helium- 
oxygen mixture since those methods had already been 
applied to similar cases before. Plant derived medicines, 
including extracts of Artemisia, Isatis or Colchicum as 
well as green and black tea, and various complex pre- 
scriptions were also used either for prophylaxis or for 
combined therapy. 

During the early days of the COVID-19 epidemic, 
doctors in Russia used their own treatment protocols, 
that resulted in very low mortality, and even raised 
questions and skepticism from the international medical 
community [23]. For example, in April-June 2020, in a 
hospital attached to the Moscow State University, 420 
out of 424 indoor patients suffering from COVID-19 
were successfully treated with routine medication. Ef- 
fectiveness of the therapy was around 100%. 

As basic medicines these doctors used Colchicine, Di- 
pyridamole, Bromhexine, and Spironolactone; additional 
application of certain anticoagulants and corticosteroids 
depended on a particular case [24]. Thus, common 
medical knowledge and experience were enough to treat 
the infectious disease caused by the new virus. 

Every doctor knows that effective therapy of any pa- 
tient requires individual approach due to the natural dif- 
ference between even two similar cases, especially if a 
patient suffers from COVID-19. Following standard 
protocols without dose adjustment and individual cor- 
rection of used medicines in certain clinical trials result- 
ed in decreasing or even losing effectiveness of the 
drugs that had been used by other doctors earlier on 
[25]. Nevertheless, knowledgeable doctors continued 
their successful and effective treatments [26-28]. The 
therapeutic effects of the medicines mentioned above 
have been proven in further clinical trials and the results 
were published in various peer-reviewed journals. 

After recent discussions on therapeutic protocols 
taking place between various experts, Dr. Peter A. Mc- 
Cullough recommended to his colleagues to treat 
COVID-19 patients according to their own knowledge 
and experience. One can only deduce there is no com- 
mon sense for doctors to follow the protocol of an ex- 
pert or a country where mortality was high, otherwise 
they would witness the same high mortality among their 
patients. 


1.6. Clinical trials 


Early in the 18th century, homeopathic doctors, who 
studied pathogenesis of new remedies, introduced ex- 
tensive and multi-centered clinical trials to the medical 
public. They needed to differentiate the primary and 
secondary symptoms, and to separate important symp- 
toms from non-important ones, and so on. According to 
the demand of homeopathic pharmacy, there was a ra- 
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tionale for using large groups of people. Nevertheless, 
extensive trials were criticized by Dr. Rudolf Virchow, 
the father of modern Pathology. He insisted that despite 
certain similarities in pathology discovered in different 
patients with a similar disease, each patient has his/her 
individual disease, so instead of using statistics collected 
from large groups of patients, doctors should pay more 
attention to detailed analysis of every case [29]. 

As far as acute infectious diseases are concerned, 
their pathological condition is not stable, but has several 
phases. Each of the phases requires the use of different 
medicines and patient care. It would be illogical to look 
for the treatment of COVID-19 in general, when each 
phase of the disease requires an appropriate group of 
medicines. Then a doctor should choose one or two 
medicines, taking into account the main symptoms of a 
certain patient. Multiple attempts to find a unique med- 
icine against 'COVID-19' have failed. That suggests that 
treatment of COVID-19 or any further new acute viral 
infectious diseases should be managed by means of rou- 
tine drugs applied as off-label therapy. 

When COVID-19 was announced as a new disease, 
healthcare worldwide was challenged to conduct new 
clinical trials to find medicines that were safe and effec- 
tive in treating COVID-19 and comorbidities. After Dr. 
T. A. Ghebreyesus expressed an opinion about the pan- 
demic [21], all patients suspected of being infected with 
SARS-CoV-2 were automatically made participants of 
clinical trials which were the most extensive in the his- 
tory of mankind. 

Since all the pathogenic mechanisms encountered in 
COVID-19 were already well-known before May, 2020, 
the further treatment of COVID-19 should not have 
been difficult. 

Moreover, since some routine medicines had already 
been used successfully, the main goal of further clinical 
trials should have been to design the most effective and 
adjustable protocols, but not to reject the effects of the 
used medicines. Unfortunately, many ongoing clinical 
trials have ended up demonstrating insufficient knowl- 
edge and experience of the physicians conducting the 
research. 

For experienced physicians with a solid background, 
clinical trials were not necessary. Since they knew the 
pathogenesis of COVID-19 and pharmacodynamic of 
the medicines used, in their clinics efficacy, of therapy 
must be around 100% [26-28]. But results of clinical tri- 
als were very important and useful for beginners, since 
standard protocols help them to reduce the number of 
adverse reactions of their treatment. 


1.7. Case fatality ratio and infection fatality ratio 


There are two most important characteristics of in- 
fectious diseases: the first is a case fatality ratio (CFR) 
and the second, an infection fatality ratio (IFR). Case fa- 
tality ratio is the proportion between the number of pa- 
tients who died from COVID-19 and the number of 
confirmed cases of COVID-19, while infection fatality 
ratio is the proportion between the number of patients 
who died from COVID-19 and the number of estimated 
cases infected with SARS-CoV-19. 
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To identify the total number of 
infection prevalence, tests were car- 
ried out for the presence of the viral 
genome — Polymerase chain reac- 
tion (PCR), or for specific antibod- 
ies against SARS-CoV-2 virus (IgM 
and IgG). Since PCR provided posi- 
tive results for a limited time after 
infection, and specific antibodies 
were produced and circulated in the 
blood of an infected person from 
several months up to a year, the 
percentage of seroprevalence would 
always be lower than the real one, 
and, therefore, ТЕК from COVID- 
19 would be always overestimated. 

In a study published by J. Ioan- 
nidis (2020), at the end of October 
2020, the number of infected people 
worldwide reached 1096 [30]. Simi- 
lar proportion of infected people in 
October 2020 was calculated for Belgium, Brazil, and the 
United States [31]. On January 29, 2021, the Mayor of 
Moscow, Sergei Sobyanin announced that «half of Mos- 
cow's 12 million residents have had Covid-19» and re- 
covered. That estimation was based on a trial where an- 
tibodies to the SARS-CoV-2 virus were found in more 
than half of the blood samples taken randomly from a 
thousand healthy residents of Moscow [32]. One may 
suppose that since the beginning of the pandemic, ma- 
jor populations of large cities have already been infected 
with SARS-CoV-2 and have some circulated antibodies 
or have memory about this virus stored in the T-cells. 


Countries, n 


1.8. Databases were collected from Worldometer website 


Information on cumulative numbers of the total cas- 
es and deaths due to COVID-19 is available at the Worl- 
dometer website from January 21, 2020 [8]. On January 
23, 2020, a controversial article on RT-PCR tests was 
published [33], and a historical session of the World 
Economic Forum devoted to Wuhan Coronavirus took 
place in Davos [34]. Despite the fact that there was no 
cause for alarm yet, January 23, 2020 was chosen as the 
first day of the current study. 

To provide an overall and detailed analysis of the 
COVID-19 pandemic, one year and a half was divided 
into three phases: (23.01.20-22.07.20), (23.07.20- 
22.01.21) and (23.01.21-22.07.21). Twenty-three sets of 
databases, dated the 22nd of each month from January 
2020 to November 2021, were collected. Raw data in- 
cluded more than 20,000 figures in total. Only simple 
calculations using MS Excel easily understandable by 
any doctor have been used. 

The databases related to each month for every coun- 
try were calculated by subtracting the previous month's 
data from the analyzed month's data. For example, in 
China on 22.02.20 there were 76,923 cases, and 2,441 
deaths, and on 22.01.20 there were 571 cases and 17 
deaths. Subtracting the second from the first, one con- 
cludes that from 23.01.20 to 22.02.20 there were 76,352 
cases and 2,424 deaths, and so on. The same method 
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Fig. 2. Distribution of 175 countries into 16 groups according to a CFR value. 16 groups are: 1) 
CFR < 0.596, n=7; 2) 0.5-1.0%, п=31; 3) 1.0- 1.596, n=34; 4) 1.5-2.0%, n=34; 5) 2.0-2.5%, n-22; 
6) 2.5-3.0%, п=19; 7) 3.0-3.596, п=9; 8) 3.5-4.0%, п=6; 9) 4.0-4.596, п=2; 10) 4.5-5.096, n-1; 11) 
5.0-5.5%, n=3; 12) 5.5-6.0%, п=1; 13) 6.0-6.596, n=1; 14) 6.5-7.0%, n=0; 15) 7.0-7.5%, n=2; 16) 


CFR>7.5%, n=3. 


was used to count the database related to each phase for 
every country. Since only 213 countries! were affected 
by COVID-19 during the first phase, these 213 coun- 
tries were analyzed during the current study. 


2. One and a half years of the pandemic: Case fatality 
ratio and infection fatality ratio 


Objective: 'To evaluate CFR and IFR in 213 countries 
during one and a half years of COVID-19 pandemic. 


2.1. Calculation of CFR among COVID-19 patients in 
213 countries 


Material and Methods: To calculate the CFR and IFR 
worldwide, the databases of 213 countries dated July 22, 
2021, 23:49 GMT, were collected at the Worldometer 
website. A case fatality ratio was calculated by dividing 
the number of deaths by the number of confirmed cases. 

Results: The overall case fatality ratio for 213 coun- 
tries, counted by dividing the number of deaths 
(n=4,150,526) by the number of confirmed cases 
(n=193,348,564), was 2.147 96. 


2.2. Calculation of CFR among COVID-19 patients in 
175 countries 


Material and Methods. 'To increase the homogeneity 
of the main group of study, 38 countries with death 
numbers fewer than 50 were excluded from further 
analysis. Thus, the main group of study was reduced to 
175 countries, with a total population of 7,734,426,580 
people. These countries had 193,207,132 confirmed cas- 
es and 4,149,944 fatal cases. For each country, the CFR 
was calculated by dividing the number of deaths by the 
number of confirmed cases. 

Results. The overall case fatality ratio for 175 coun- 
tries was 2.148 96. In this group the CFR ranged from 
0.267 96 in Qatar to 19.597 96 in Yemen, and the average 
value of CFR was 2.146+1.965%. Based on the calculat- 


! Here and below “Countries” means “Countries and Territories". 
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ed CFR values, all countries were divided into 16 groups 
as shown in Fig. 2. 

The first group (п=7) where CFR was less than 0.500 
96, included Qatar (0.26796), Maldives (0.28596), UAE 
(0.28696), Cyprus (0.41896), Seychelles (0.49096), Mon- 
golia (0.495%), and Vietnam (0.498%). 

The groups £ 9-16, where CFR exceeded 4.00 96, in- 
cluded 13 countries: Bulgaria (4.296%), Afghanistan 
(4.43296), Bosnia and Herzegovina (4.71096), China 
(5.01796), Taiwan (5.04296), Somalia (5.15196), Egypt 
(5.80196), Ecuador (6.41596), Syria (7.37096), Sudan 
(7.47596), Mexico (8.80796), Peru (9.31696), and Yemen 
(19.597%) 

Conclusion. The calculations done in this section 
showed that in 38 out of 175 countries, CFR was less 
than 1.0096, in 68 countries CFR varied between 1.0096 
and 2.0096, and in 69 countries CFR was more than 
2.0096. In 7 out of 175 countries, CFR was less than 
0.5096. 


2.3. Calculation of CFR among patients in 38 countries 
excluded from the main study 


Material and Methods. The group of countries ex- 
cluded from the main study consisted of 8 countries 
without fatal cases related to COVID-19, and 30 coun- 
tries where the number of fatal cases was from 1 to 49. 
In 30 countries with a total population of 102,945,260, 
there were 140,853 cases of COVID-19 and 582 deaths 
caused by COVID- 19. For each country, a CFR was cal- 
culated. 

Results. In 18 out of 30 countries CFR was less than 
1.0096 (including 10 with CFR « 0.5096), in 8 countries 
CFR was between 1.0096 and 2.0096, and in the remain- 
ing 4 countries, CFR was more than 2.0096. Since there 
were no fatal cases due to COVID-19 in 8 countries, the 
CFR was «0». 

Conclusion. If the previous calculations done in sec- 
tion 2.2. were to be considered, then in 64 out of 213 
countries, CFR was less than 1.0096; in 76 countries CFR 
varied between 1.00 and 2.0096; and in 73 countries, 
CFR was more than 2.0096. In 25 out of 213 countries, 
CFR was less than 0.5096. 


2.4. Calculation of IFR among COVID-19 patients of 136 
countries 


Background. Before estimation of an infection fatality 
ratio, it was assumed that each person was tested only 
once, and the distribution of infected people among the 
entire population was equal. Therefore, the number of 
infected people was expected to increase in direct pro- 
portion to the increase in the number of new tests per- 
formed. The total number of infected people (IP) was 
derived from the number of total confirmed cases (C) 
divided by the total number of tests performed (T) and 
multiplied by the total population (P). Then, IFR was 
calculated by dividing the number of deaths due to 
COVID-19 (D) by the estimated number of people in- 
fected with the SARS-CoV-2 virus. 

In the previous study[1] to estimate the number of 
infected people, a formula {IP=C - P/T} was used, but it 
was assumed that results of ТЕК {IFR=D/IP} would be 
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overestimated. Further comparison of the results calcu- 
lated using this formula, with the results estimated in 
other studies [30,31] revealed the consistency of the re- 
sults with a difference of around 1.8 fold; so, a corrected 
formula was (IP = (С · P/T)- 1.8}. The final adjusted 
formula used in the current study was ТЕК = [(D - T)/ 
(C - P)]/1.8. 

Material and Methods. After collecting the databases, 
countries with fewer than 50 reported cases of deaths, 
countries without information on the number of tests 
on SARS-CoV-2, and countries where the number of 
tests performed exceeded the total population, were ex- 
cluded from the IFR study group. 

The main group consisted of 136 countries with a to- 
tal population of 6,864,034,602 people, 121,373,035 con- 
firmed COVID-19 cases, 2,768,774 fatal cases related to 
COVID-19 and 1,370,764,127 COVID-19 tests. To cal- 
culate the number of infected people a formula 
{IP=(C - P/T) - 1.8} was used. To calculate infectious fa- 
tality ratio for each country a formula {ТЕК = [(D - T)/ 
(С. P)]/1.8} was used. 

Results. Since 121,373,035 COVID-19 cases were de- 
tected after 1,370,764,127 tests, it can be expected that if 
the number of tests would reach the total population 
(6,864,034,602), the number of infected people would 
increase up to 1,093,985,210. Thus, the overall IFR for 
136 countries would be [(2,768,774 - 1,370,764,127)/ 
(121,373,035 - 6,864,034,602)]/1.8 = 0.253%. 

Among 136 countries analyzed, the IFR ranged from 
0.003% in the Democratic Republic of Congo (the mini- 
mal value) to 2.340% in Peru (the maximal value). 

Based on the estimated IFR values, all the countries 
analyzed were divided into 16 groups, as illustrated in 
Fig. 3. 

The first and largest group with the lowest value of 
IFR (< 0.10%) included 52 countries. Some of the coun- 
tries had quite large populations, for example, Pakistan 
(P=225,392,516; IFR=0.088%), Nigeria (211,492,907; 
0.008%), Bangladesh (166,414,749; 0.040%), Ethiopia 
(117,947,327; 0.022%), Egypt (104,359,775; 0.095%); Vi- 
etnam (98,259,748; 0.033%), etc. But other countries in 
this group had small populations, for example, Sey- 
chelles (P=98,988; IFR=0.059%), French Polynesia 
(282,617; 0.039%), Réunion (902,035; 0.049%), Equato- 
rial Guinea (1,451,181; 0.090%), etc. 

The groups # 11-16 with high values of IFR (>1.00%) 
included 8 countries: Slovakia (1.001%), Canada 
(1.030%), Germany (1.065%), Chile (1.134%), Bulgaria 
(1.207%), Hungary (1.343%), Australia (1.425%), and 
Peru (2.340%). 

Conclusion. The calculations done in this section 
showed that in 128 out of 136 countries, the IFR was be- 
low 1.00 %, in 7 countries IFR was between 1.00 and 
2.00 %, and only in 1 country IFR was above 2.00 %. In 
112 out of 136 countries IFR was less than 0.50 %. 


2.5. Estimation of IFR in the 77 countries excluded from 
the main study 
Material and Methods. To estimate IFR for 52 coun- 
tries, including 5 countries without information on the 
number of tests, and 47 countries where the number of 
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tests performed exceeded the total © 
population, a ratio between average 
CFR and average IFR in the main 
group of countries was calculated. 

The main group (n=136) was di- 
vided into 4 subgroups: (Ist) СЕК « 
was less than 1.00%, N=24; (2nd) 
CFR was between 1.00 and 2.0096, 
N=50; (3rd) CFR was between 2.00 
and 3.00%, N=35; and (4th) CFR 
was higher than 3.0096, N=27. For z 
each of these subgroups a ratio or a 
coefficient between average CFR 
and average IFR was counted: (1st) 
CFR/IFR-4.369; (2nd) CFR/ 
IFR=5.991; (3rd) CFR/IFR-7.565; , 
(4th) CFR/IFR=11.586. These four 
coefficients were used to calculate 
IFR in the group of 52 countries 
mentioned above. 

In the group of countries (n=17) 
where the number of tests per- 
formed was higher than «0» but less 
than the population, and the number of deaths was less 
than 50, IFR was counted using the formula 
ТЕК = [(D- T)/(C- P)]/1.8, which was used in section 
2.4. 

Results. In 47 countries without information on the 
number of tests performed and 5 countries where the 
number of tests performed exceeded the total popula- 
tion (52 countries in total), the estimated IFR was less 
than 1.0096, including 51 countries, where IFR was less 
than 0.5096. In all countries where the number of deaths 
was less than 50 (п=17), ТЕК was less than 1.00 96; and in 
14 out of 17 countries, IFR was less than 0.5096. In 8 
countries without deaths, IFR was «0». 

Conclusion. The calculations done in the section 2.4 
and 2.5 revealed that in 205 out of 213 countries, IFR 
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Fig, 3. Distribution of 136 countries into 16 groups according to а ТЕК value. 16 groups are: 1) 

IFR < 0.1%, n=52; 2) 0.1-0.2%, n=19; 3) 0.2-0.396, n=15; 4) 0.3-0.4%, п=18; 5) 0.4-0.5%, n=8; 6) 

0.5-0.6%, n=6; 7) 0.6-0.7%, n=5; 8) 0.7-0.8%, n=1; 9) 0.8-0.9%, n=2; 10) 0.9-1.0%, n=2; 11) 1.0- 
1.1%, n=3; 12) 1.1-1.2%, n=1; 13) 1.2-1.3%, n=1; 14) 1.3-1.4%, n=1; 15) 1.4-1.5%, n=1; 16) 
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ТЕК > 1.5%, n-1. 


was less than 1.00 96; in 7 countries IFR was between 
1.0096 and 2.00 96; and only in 1 country IFR was more 
than 2.00 96. In 185 out of 213 countries IFR was less 
than 0.50 96. Taking into account the results of a study 
conducted in January 2021, when 50 96 of Moscow's city 
population had already developed antibodies against 
SARS-CoV-2 [32], one may assume that in July, 2021, 
the percentage of seroprevalence could be even higher 
and IFR could be lower than estimated in the current 
study. 


2.6. Dynamics of the main cumulative data during 
22 months of the COVID-19 pandemic 


Background. The current pandemic curve has a 
wave-like form with a gradual increase and decrease of 


Table 1 
Dynamics of the main cumulative data during 22 months of COVID-19 pandemic 

# Рае Cases Deaths Tests Population CFR IFR C/M D/M 

0 22.01.20 579 17 — — 2.936 

1 22.02.20 78,001 2,457 — — 3.150 

2 22.03.20 334,886 14,603 — — 4.361 

3 22.04.20 2,632,559 183,879 23,282,447 — 6.985 

4 22.05.20 5,296,813 339,374 67,673,680 7,749,928,184 6.407 0.031 683 44 

5 22.06.20 9,176,001 473,406 130,810,378 7,756,390,179 5.159 0.048 1,183 61 

6 22.07.20 15,362,745 625,395 302,374,544 7,762,530,924 4.071 0.088 1,979 81 

7 22.08.20 23,358,160 807,665 409,774,283 7,768,876,378 3.458 0.101 3,007 104 

8 22.09.20 31,750,352 974,050 609,767,516 7,775,221,824 3.068 0.134 4,084 125 

9 22.10.20 41,959,098 1,142,057 759,449,532 7,781,362,578 2.722 0.148 5,392 147 
10 22.11.20 58,947,048 1,392,963 955,296,514 7,787,708,023 2.363 0.161 7,569 179 
11 22.12.20 78,280,842 1,721,802 1,164,332,290 7,793,848,775 2.200 0.183 10,044 221 
12 22.01.21 98,669,593 2,113,750 1,375,887,509 7,800,194,225 2.142 0.210 12,650 271 
13 22.02.21 112,239,378 2,484,426 1,589,416,906 7,806,539,667 2.214 0.250 14,378 318 
14 22.03.21 124,265,956 2,734,688 1,805,314,644 7,812,271,038 2.201 0.283 15,907 350 
15 22.04.21 145,297,992 3,083,902 2,087,974,472 7,818,616,492 2.122 0.315 18,584 394 
16 22.05.21 167,027,095 3,467,994 2,378,274,484 7,825,090,334 2.076 0.350 21,345 443 
17 22.06.21 179,871,406 3,896,149 2,660,800,034 7,831,231,088 2.166 0.409 22,968 498 
18 22.07.21 193,348,564 4,150,533 2,926,443,254 7,837,371,840 2.147 0.445 24,670 530 
19 22.08.21 212,552,947 4,443,846 3,218,070,808 7,843,921,989 2.010 0.477 27,098 567 
20 22.0921 230,824,305 4,731,461 3,598,394,533 7,850,062,735 2.050 0.522 29,404 603 
21 22.10.21 243,676,239 4,952,263 3,889,118,661 7,856,203,486 2.032 0.559 31,017 630 
22 22.11.21 258,262,254 5,172,861 4,212,580,383 7,862,548,934 2.003 0.596 32,847 658 
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daily, weekly, and monthly numbers related to cases and 
deaths. 

Material and Methods. Twenty-three sets of databas- 
es, which were dated the 22nd of each month from Janu- 
ary 2020 to November 2021, were collected. The num- 
ber of total COVID-19 cases, deaths due to COVID-19, 
tests performed, and population were presented in Table 
1. CFR, IFR as well as number of cases per 1 million (C/ 
M) and death per 1 million (D/M) were counted for 
each date (Table 1). 

Results. During 22 months of the pandemic there 
was an increase in the total number of cases, deaths, and 
tests on COVID-19 as well as population worldwide. 
Comparisons between numbers related to the pandemic 
collected on January 22, 2021 (12 months, or 1 year) and 
July 22, 2021 (18 months, or 1.5 years), revealed that 
during the six months, parameters of the pandemic were 
almost doubled compared to the similar cumulative pa- 
rameters during the previous one year. The number of 
COVID-19 cases and deaths increased by 1.96 fold, and 
the number of tests increased by 2.13 fold. The cumula- 
tive CFR was highest in April and May 2020, followed 
by a decreasing trend, but the estimated cumulative IFR 
increased gradually. 

Conclusion. During the last 6 months of the analyzed 
1.5 years of the pandemic, the number of COVID-19 
cases, deaths and tests was dramatically increasing. To 
provide a more detailed analysis of this negative trend, 
1.5 years was divided into 3 phases: the 1st phase 
(23.01.20-22.07.20), the 2nd phase (23.07.20-22.01.21), 
and the 3rd phase (23.01.21-22.07.21), which are ana- 
lyzed in the next section. 

Foot Note: An expanded version of this study with 10 
tables, 96 illustrations, and 349 references has been pub- 
lished as a preprint: Teppone, M. COVID-19: Three 
Phases of the Pandemic. Preprints 2021, 2021070185 
(doi: 10.20944/preprints202107.0185.v4). 
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The study was carried out to evaluate the dynamics of monthly numbers of cases, deaths, tests and case fatality ratio 
worldwide during three phases of the COVID-19 pandemic. 

Material and methods: Twenty-three sets of databases, dated the 22nd of each month from January 2020 to November 
2021, for 213 countries were collected from the Worldometer website. The number of cases, deaths, tests, case fatality ra- 
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3.1. Overall analysis of the three phases of the COVID-19 
pandemic in 213 countries 


Material and Methods. Four databases, dated 
22.01.20, 22.07.20, 22.01.21 and 22.07.21 were collected 
from the Worldometer website. The number of cases, 
deaths, and tests related to each phase for each of the 
213 countries was calculated by subtracting the previous 
phase's data from the analyzed phase's data. For exam- 
ple, on 22.01.21 there were 98,669,593 cases, 2,113,750 
deaths, and 1,375,887,509 tests worldwide; and on 
22.07.21 there were 193,348,564 cases, 4,150,533 deaths, 
and 2,926,443,254 tests. Subtracting the first numbers 


(dated 22.01.21) from the second (dated 22.07.21), one 
concludes that during the 6 months from 23.01.21 to 
22.07.21 there were 94,678,971 new cases, 2,036,783 
new deaths, and 1,550,555,745 new tests, etc. CFR for 
each phase was calculated. 

Ratios between cases, deaths, and tests recorded dur- 
ing the 1st, 2nd and 3rd phases in relation to similar pa- 
rameters recorded during the whole 1.5 years were also 
counted. Additionally, a calculation of ratios between 
cases, deaths, and tests recorded during 12 months of 
the first year of the pandemic in relation to similar pa- 
rameters recorded during the whole 1.5 years was also 
carried out (Table 2). 


Table 2 


Numbers of cases, deaths and tests related to six months of each phase of the pandemic; numbers of cases, deaths and tests related to the first 
12 months (phases I+II) and to the 18 months (phases I+II+III) 


Phase, # Date Cases 96 Deaths 96 Tests % CER, % 
I 23.01.20-22.07.20 15,362,166 7.94 625,378 15.07 302,374,544 10.33 4.071 
II 23.07.20-22.01.21 83,306,848 43.09 1,488,355 35.86 1,073,512,965 36.68 1.787 
III 23.01.21-22.07.21 94,678,971 48.97 2,036,783 49.07 1,550,555,745 52.99 2.151 
I++ 23.01.20-22.07.21 193,348,564 100.0 4,150,533 100.0 2,926,443,254 100.0 2.147 
I+II 23.01.20-22.01.21 98,669,014 51.03 2,113,733 50.93 1,375,887,509 47.01 2.142 
III 23.01.21-22.07.21 94,678,971 48.97 2,036,783 49.07 1,550,555,745 52.99 2.151 
I+II 23.01.20-22.07.21 193,348,564 100.0 4,150,533 100.0 2,926,443,254 100.0 2.147 
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Results. According to the calculations done, the 3rd 
phase was characterized by a dramatic increase for all 
parameters of the pandemic, including cases, deaths, 
and tests. The most intensive growing parameter was 
tests conducted to reveal new suspicious cases of 
COVID-19. The case fatality ratio was highest in the 151 
phase, then decreased in the 2nd phase and again in- 
creased in the 3rd phase. 


3.2. Analysis of the three phases of the COVID-19 
pandemic for each of the 213 countries 


Material and Methods. Four databases for each coun- 
try, dated 22.01.20, 22.07.20, 22.01.21 and 22.07.21 were 
collected from the Worldometer website. 

The number of cases, deaths, and tests related to each 
phase for every country was calculated by subtracting 
the previous phase's data from the analyzed phase's data. 
For example, in Malaysia, on 22.01.20, there were no 
deaths; on 22.07.20, there were 123 deaths; on 22.01.21, 
there were 660 deaths, and on 22.07.21, there were 7,574 
deaths in total. Subtracting '0' from 123, 123 from 660, 
and 660 from 7,574, one concludes that during the 
6 months, from 23.01.20 to 22.07.20 there were 123 
deaths; from 23.07.20 to 22.01.21 there were 537 deaths; 
and from 23.01.21 to 22.07.21 there were 6,914 new 
deaths. A CFR was calculated for each country for every 
phase. 

Then a comparison between the number of cases, 
deaths, and tests recorded during the 3rd phase of the 
pandemic (23.01.21—22.07.21) and the number of simi- 
lar parameters recorded during the 1.5 years (23.01.20— 
22.07.21) was carried out for each country. 

For example, in Mongolia, at the end of the 2nd 
phase (22.01.21), there were 2 deaths only; but at the 
end of the 3rd phase or 1.5 years of the pandemic 
(22.07.21), there were 755 deaths in total. After simple 
calculations one can conclude that during 6 months of 
the 3rd phase of the pandemic there were 753 new 
deaths in Mongolia. If the number of deaths for the 3rd 
phase (n=753) is divided by the number of deaths for 
1.5 years of the pandemic (n=755), it can be concluded 
that during the 1.5 years of the pandemic, 99.74% of 
deaths due to COVID-19 in Mongolia took place during 
the 3rd phase of the COVID-19 pandemic. 

If the ratio between numbers recorded during the 
3rd phase and the numbers recorded during the whole 
1.5 years of the pandemic is higher than 33.33 96, it 
means the number of cases, or deaths or tests recorded 
during the 3rd phase was higher than the average num- 
ber for each of the three phases. If this ratio is higher 
than 50.00 96, it means that the vast majority of cases, or 
deaths or tests took place during the 3rd phase of the 
pandemic. The higher the percentage, the more cases, 
deaths, or tests took place during the 3rd phase. 

Results. There are 109 out of 213 countries, where 
more than 50.0 % of new cases were diagnosed during 
the 3rd phase of the pandemic; there are 107 countries 
where more than 50.0 % of new deaths were recorded 
during the 3rd phase of the pandemic; and there are 141 
out of 213 countries where more than 50 96 of tests on 


COVID-19 


SARS-CoV-2 were performed during the 3rd phase of 
the pandemic. 

Number of countries with a CFR less than 1.00 96 
was 64 (30.0596) during the 1st phase, 91 (42.72 96) dur- 
ing the 2nd phase, and 73 (34.27 96) during the 3rd 
phase. The average CFR among the countries (N) with 
fatal cases was 3.60+3.73 96 (N=185) during the lst 
phase, 1.86+2.62 96 (N=194) during the 2nd phase, and 
2.03+2.10 96 (N=197) during the 3rd phase. 

A list of countries where more than 80 96 of deaths 
due to COVID-19 took place during the 3rd phase of 
the pandemic includes Antigua and Barbuda, Barbados, 
Botswana, British Virgin Islands, Cambodia, Caribbean 
Netherlands, Cuba, Сигасао, Eritrea, Fiji, Laos, Malay- 
sia, Mongolia, Namibia, Papua New Guinea, Paraguay, 
Réunion, Saint Lucia, Saint Kitts and Nevis; Seychelles, 
Somalia, Sri Lanka, St. Vincent and the Grenadines, Tai- 
wan, Thailand, Timor-Leste, Trinidad and Tobago, 
Uganda, Uruguay, Vietnam, and Zambia. 

Conclusion. Calculations done in this section have 
revealed that in most countries, the main number of 
cases, deaths and tests were recorded during the 3rd 
phase of the pandemic. The average CFR was the high- 
est during the 1st phase, and the lowest — during the 
2nd phase of the pandemic. 


4. Twenty-Two Months of the COVID-19 pandemic 


4.1. Twenty-two months of the COVID-19 pandemic: 
Overall cases, deaths, tests and CER worldwide 


Objective. To evaluate dynamics of monthly numbers 
of cases, deaths, tests, and CFR worldwide during 
22 months of the COVID-19 pandemic. 

Material and Methods. Twenty-three sets of databas- 
es dated the 22nd of each month from January 2020 to 
November 2021, for 213 countries were collected. The 
databases related to each month for every country were 
calculated by subtracting the previous month's data 
from the analyzed month's data. The number of cases, 
deaths, tests as well as monthly ratios between cases and 
tests (C/T), deaths and tests (D/T), CFR, cases per 
1 million (C/M) and deaths per 1 million (D/M) for all 
213 countries together were counted and presented in 
Table 3. Monthly number of deaths was illustrated in 
Fig. 4. 

ВЕ During 22 months of the pandemic, the 
monthly number of cases varied from 77,422 in the first 
month up to 21,729,103 in the 16th month; there are 
three peaks, in the 11—12th, 15—16th and 19—20th 
months. The monthly number of deaths varied from 
2,440 in the first month up to 428,155 in the 17th 
month; there are two peaks, in the 12th month and in 
the 17th month (Fig. 4). The monthly number of tests 
increased almost gradually from 23,282,447 in the 3rd 
month, up to 380,323,725 in the 20th month. 

The highest monthly CFR (7.367) and the highest 
monthly ratio between cases and tests (9.869), as well as 
deaths and tests (0.727) were in the 3rd month 
(23.03.20— 22.04.20) of the pandemic. Since March 11, 
2020, the highest weekly CFR (8.50796) was estimated 


Проблемы социальной гигиены, здравоохранения и истории медицины. 2022; 30(4) 


РОГ: http://dx.doi.org/10.32687/0869-866X-2022-30-4-531-536 


533 


COVID-19 


450,000 
400,000 
350,000 
300,000 + 
250,000 
200,000 
150,000 
100,000 


50,000 


13 14 15 16 


1 2 3 - 5 6 7 8 9 3130 31. 42 


Fig. 4. Monthly number of deaths. The vertical axis shows number of deaths; the horizontal ax- 

is shows number of a month. The 1st phase includes months # 1—6 (white columns); the 2nd 

phase includes months # 7—12 (grey-white columns); the 3rd phase includes months # 13—18 
(black columns); months # 19—20 (grey columns); months # 21—22 (white columns). 


for the week April 12—18, 2020, and the highest daily 
CFR (9.51496) was estimated for April 17, 2020 [1]. 


4.2. Evolution of the COVID-19 pandemic before and 
after the end of the 3rd Phase 


Background. During 1.5 years of the pandemic, in 
most of the countries analyzed, number of COVID-19 
cases, deaths and tests were highest during the 3rd 
phase. 

Objective. To analyze the evolution of COVID-19 
pandemic before and after the end of the 3rd phase. 

Material and Methods. Three databases for each 
country, dated 22.05.21, 22.07.21, and 22.09.21 were col- 
lected from the Worldometer website. Then, for each 
country, the cases, deaths, and tests were calculated for 2 
periods of time: (1st) 23.05.21 — 22.07.21 and (2nd) 
23.07.21 — 22.09.21. 


The trend of the pandemic was 
analyzed by dividing the numbers 
recorded during the 2nd period by 
the numbers recorded during the 
Ist period, accordingly. If the ratio 
is more than 1, i.e., more than 100 
96, it means that after the end of the 
3rd phase, there is still an upward 
trend in the number of COVID-19 
cases, deaths, or tests in a certain 
country. 

For example, in the United 
Kingdom, there were 127,716 total 
deaths on 22.05.21, 128,980 on 
22.07.21, and 135,621 on 22.09.21. 
Hence, there were 6,641 new deaths 
recorded during the 2nd period 
(23.07.21 — 22.09.21) and 1,264 
new deaths recorded during the 1st 
period (23.05.21 — 22.07.21). Di- 
viding 6,641 by 1,264 resulted in 
5.225. That means, the number of deaths during the sec- 
ond period was more than five times higher than the 
number of deaths during the 1st period. Thus, in the 
United Kingdom there was a trend pointing to a dra- 
matic increase in the number of deaths, etc. 

Results. A comparison of the main parameters of the 
pandemic between the 2nd and Ist period for each 
country revealed that in most of them, there was an up- 
ward trend pointing to an increase in cases (n-158; 
74.18 96), deaths (п=133; 62.44 96) and tests (n-125; 
58.69 96) (Table 4). 

Conclusion. Groups of countries with a dramatic in- 
crease in COVID- 19 cases, deaths, and tests during the 
2nd period (23.07.21 — 22.09.21), in comparison with 
the 1st period 23.05.21 — 22.07.21), were unveiled. In 
some of these countries the difference between analyzed 
parameters exceeded 10—20 times. 


17 328.319 20. 23 22 


Table 3 
Monthly parameters of COVID-19 pandemic during 22 months worldwide 
М,# Date Cases Deaths "Tests CFR C/T D/T C/M D/M 

0 before 22.01.20 579 17 — 2.936 

1 23.01.20-22.02.20 77,422 2,440 — 3.152 

2 23.02.20-22.03.20 256,885 12,146 — 4.728 

3 23.03.20-22.04.20 2,297,673 169,276 23,282,447 7.367 9.869 0.727 — — 
4 23.04.20-22.05.20 2,664,254 155,495 44,391,233 5.836 6.002 0.350 344 20 
5 23.05.20-22.06.20 3,879,188 134,032 63,136,698 3.455 6.144 0.212 500 17 
6 23.06.20-22.07.20 6,186,744 151,989 171,564,166 2.457 3.606 0.089 797 20 
7 23.07.20-22.08.20 7,995,415 182,270 107,399,739 2.280 7.445 0.170 1,029 23 
8 23.08.20-22.09.20 8,392,192 166,385 199,993,233 1.983 4.196 0.083 1,079 21 
9 23.09.20-22.10.20 10,208,746 168,007 149,682,016 1.646 6.820 0.112 1,312 22 
10 23.10.20-22.11.20 16,987,950 250,906 195,846,982 1.477 8.674 0.128 2,181 32 
11 23.11.20-22.12.20 19,333,794 328,839 209,035,776 1.701 9.249 0.157 2,481 42 
12 23.12.20-22.01.21 20,388,751 391,948 211,555,219 1.922 9.638 0.185 2,614 50 
13 23.01.21-22.02.21 13,569,785 370,676 213,529,397 2.732 6.355 0.174 1,738 47 
14 23.02.21-22.03.21 12,026,578 250,262 215,897,738 2.081 5.571 0.116 1,539 32 
15 23.03.21-22.04.21 21,032,036 349,214 282,659,828 1.660 7.441 0.124 2,690 45 
16 23.04.21-22.05.21 21,729,103 384,092 290,300,012 1.768 7.485 0.132 2,777 49 
17 23.05.21-22.06.21 12,844,311 428,155 282,525,550 3.333 4.546 0.152 1,640 55 
18 23.06.21-22.07.21 13,477,158 254,384 265,643,220 1.888 5.073 0.096 1,720 32 
19 23.07.21-22.08.21 19,204,383 293,313 291,627,554 1.527 6.585 0.101 2,448 37 
20 23.08.21-22.09.21 18,271,358 287,615 380,323,725 1.574 4.804 0.076 2,328 37 
21 23.09.21-22.10.21 12,851,934 220,802 290,724,128 1.718 4.421 0.076 1,636 28 
22 23.10.21-22.11.21 14,586,015 220,598 323,461,722 1.512 4.509 0.068 1,855 28 


The problems of social hygiene, public health and history of medicine. 2022; 30(4) 


534 


РОГ: http://dx.doi.org/10.32687/0869-866X-2022-30-4-531-536 


Table 4 


Results of comparison between the numbers of cases, deaths and 
testes recorded in the databases of 213 countries during the 2nd 
(23.07.21— 22.09.21) and the 15 (23.05.21— 22.07.21) periods of time 


Cases Deaths Tests 
# Decrease / Increase 
n % n % n % 
1 Decrease (<100%) 53 2488 65 30.52 69 32.39 
2 No change 2 0.94 15 7.04 19 8.92 
3 Increase (>100%) 158 74.18 133 62.44 125 58.69 
including: 
from 0 to 1+n 4 01.88 16 07.51 3 01.41 
4 100 — 20096 46 21.60 38 17.84 91 42.72 
4 200 — 50096 54 25.35 46 21.60 24 11.27 
+ >500% 54 25.35 33 15.49 7 03.29 
Total 213 100 213 100 213 100 


A list of countries where there was a dramatic in- 
crease in deaths after the end of the 3rd phase of the 
pandemic, includes: Albania, Aruba, Australia, Azerbai- 
jan, Barbados, Belize, Benin, Bermuda, Burundi, Cura- 
cao, Eswatini, French Polynesia, Gambia, Ghana, Guade- 
loupe, Guinea-Bissau, Israel, Ivory Coast, Kazakhstan, 
Libya, Malta, Martinique, Mauritius, Morocco, Nigeria, 
North Macedonia, Saint Lucia, Singapore, Somalia, Ti- 
mor-Leste, Togo, the United Kingdom, and Vietnam. 

In three countries: Guadeloupe, Israel, Vietnam, 
there was a dramatic increase in all parameters includ- 
ing cases, deaths, and tests. 


4.3. Comparison of the average monthly number of cases, 

deaths, and tests in each of the 213 countries related to the 

latest month analyzed # 22 (23.10.21 — 22.11.21) and the 
previous month # 21 (23.09.21 — 22.10.21) 


Objective. To evaluate the dynamics of the monthly 
number of cases, deaths, and tests in each of the 213 
countries during the months # 21—22, and to identify 
countries with a negative tendency. 

Material and Methods. The number of monthly cas- 
es, deaths, and tests for the months # 22 (23.10.21 — 
22.11.21) and #21 (23.09.21 — 22.10.21) was counted in 
the same manner as in the previous sections. A compar- 
ison between two months was done by dividing the 
numbers related to month £ 22 by the numbers related 
to the month # 21. If the ratio is more than 1, і.е., more 
than 100 96, it indicates a continuous upward trend in 
the number of COVID-19 cases, deaths, or tests in a cer- 
tain country. If the ratio is less than one (<100%), it 
means parameters of the pandemic tended to decrease. 

Results. A comparison of the data related to the 
month £ 22 with the data related to the previous month 
(# 21) revealed a trend showing a decrease in number of 
cases, deaths, and tests. 

Nevertheless, there are a few countries where the 
monthly number of cases and deaths during the month 
# 22 was at least 5 times higher than during the previous 
month £ 21. For example, a dramatic increase in both 
cases and deaths took place in Poland (638%; 535%), 
Czechia (80396; 1075 96), and Hungary (733%; 768%). 

Conclusion. The study done in this section has re- 
vealed that during the months # 21—22 in most of 
countries analyzed, the number of new COVID-19 cas- 
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es, deaths and tests had shown a tendency to decrease. 
This is an objective basis for optimism and inspires 
hope for an end to the pandemic. 


5. Discussion 


An analysis of the main epidemiological parameters 
worldwide has resulted in distinguishing three phases of 
the pandemic worldwide: these phases are different in 
terms of the number of new tests, cases, and deaths, and 
they have their own features in each country. 

The first phase (23.01.20 — 22.07.20) began with 
new cases and first victims of COVID-19 identified out- 
side China. During the first phase, diagnostic tests to 
detect SARS-CoV-2 were used mainly on people with 
symptoms and their immediate contacts. Clinical trials 
of potentially effective drugs were in the initial phase, 
and invasive mechanical ventilation, which had no ther- 
apeutic effect on patients with COVID-19, was used 
very actively. Since protocols of treatment were not de- 
veloped yet, and the number of confirmed cases was 
small, the CFR value was the highest in the first phase of 
the pandemic. 

During the second phase (23.07.20 — 22.01.21) clin- 
ical trials were completed and doctors received effective 
protocols of treatment. Despite the emergence of new 
variants of the virus, mechanisms of the disease devel- 
opment remained unchanged and were not associated 
with a more severe course of the disease. In most coun- 
tries the mortality rate was very low. By the end of the 
second phase, worldwide statistics indicated the immi- 
nent end of the pandemic [1]. 

During the third phase (23.01.21 — 22.07.21) of the 
pandemic, in various countries, mass vaccination was 
introduced to protect people against SARS-CoV-2. Co- 
incidentally, a sudden rise in the number of new cases 
and deaths happened, and it could not be explained ra- 
tionally. The highest number of monthly deaths was re- 
corded between May 23, and June 22, 2021. The most 
dramatic evolution of the epidemic curve occurred in 
the countries where doctors had successfully battled 
COVID-19 during the first year of the pandemic. 

The further evolution of the pandemic was an undu- 
lating continuation of the third phase. In the following 
countries the number of deaths continued to increase 
even during the latest month analyzed (# 22): Burkina 
Faso, Cameroon, Congo, Djibouti, Gabon, Hungary, La- 
os, Latvia, Lesotho, Papua New Guinea, Poland, Roma- 
nia, Singapore, Slovakia, South Sudan, Tanzania, 
Ukraine, etc. 


6. Conclusions 


Two years have passed since the Wuhan Municipal 
Health Commission announced a pneumonia epidemic. 
Despite the positive dynamics during October-Novem- 
ber 2021, the current pandemic is not over yet, and ad- 
ditional research is necessary to identify the cause of the 
increase in the number of new cases and deaths ob- 
served during the third phase of the pandemic. 

After simulating a forecast done by Neil M. Ferguson 
and his team (Imperial College London) in March 2020 
[35], many countries introduced social distancing, quar- 


Проблемы социальной гигиены, здравоохранения и истории медицины. 2022; 30(4) 


РОГ: http://dx.doi.org/10.32687/0869-866X-2022-30-4-531-536 


535 


COVID-19 


9.01 
8.0} 
7.0 
6.0} 
5.0} 


4.0 


ig. 5. A steady increase in mortality in the anti-COVID-19 hospital # 40 in Moscow City [50]. A modified screenshot of the panel lecture 
COVID-19 and Sepsis’ at 1.55—2.35 min (24.11.20). The vertical axis shows mortality, the horizontal axis shows dates: from 31.03.20 to 
22.11.20. 
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antines and lockdowns. Despite objections to Mr. Fergu- 
son's calculations from his own colleagues [36], quaran- 
tine measures were continued. Medical prophylactic 
measure in the form of global vaccination program had 
already been proposed before introduction of quaran- 
tines and lockdowns, and even before the new disease 
got its own name [34]. 

There are plenty of studies which revealed that in 
certain cases, various prophylactic measures used to 
prevent the spread of SARS-CoV-2 and other viruses 
and bacteria, could have negative effects on the human 
body, could have low efficacy or may even be useless in 
terms of prevention of diseases [37—40]. 

Since the main target for SARS-CoV-2 are people 
with weak immunity [5], and prolonged mental stress 
affects both the entire body, and the immune system in 
particular [41], an additional study is needed to answer 
the question, if medical and non-medical measures used 
to prevent the spread of SARS-CoV-2 could affect natu- 
ral immunity. This question is especially relevant for 
countries which had a dramatic increase in cases and 
deaths during the third phase of the pandemic. An af- 
firmative answer to this question is highly probable 
since certain types of medical prophylactic products can 
reprogram immune system response [42], and without a 
new dose of a booster, immunity of the body of the vac- 
cinated people declines after 3—6 months [43]. 

At the time when Dr. Tedros A. Ghebreyesus as- 
sumed the outbreak of the pandemic [21], objective data 
for such a decision was not available yet. Therefore, no 
official documents were issued and published. Five days 
later, Dr. Ghebreyesus explained that WHO did not 
know how many people were infected, and invited all 
countries to fill up this informative gap, by suggesting: 
^We have a simple message for all countries: test, test, 
test" [44]. Mass testing resulted in sudden outbreaks of 
COVID-19 in many countries and this fact could not be 
explained rationally based on the natural evolution of 
infectious diseases [45]. 

Previously, some experts had already rejected the re- 
liability and validity of the RT-PCR test to be used for 
screening [46]. That rejection has been done to avoid 
negative epidemic consequences of false positive results 
which could be caused by the limitations of the diagnos- 
tic method itself, and errors of the software used, by 


contamination of the environment or test kits, as well as 
by application of a cycle threshold of 25—30 or higher 
[47]. A number of false positive results could be dramat- 
ically increased if the RT-PCR test is used to conduct 
large-volume screening at the area of low prevalence of 
SARS-CoV-2 [48]. Thus, mass-screening with RT-PCR 
test could create a false epidemic without a real basis. 

Since the recent study by A. Stang et al. (2021) re- 
vealed that application of mass screening with RT-PCR 
test had no value to predict severe cases or deaths [49], 
an additional study is required to answer the question — 
if screening with RT-PCR test can increase the number 
of deaths, especially in countries where quarantine facil- 
ities do not provide isolated rooms for each person sus- 
pected to be infected. 

One can assume that the application of non-special- 
ized premises for quarantine and treatment of people 
suffering from infectious diseases can lead to unpredict- 
able outcomes. For example, the conversion of a new 
general municipal hospital (#40) in Moscow City into a 
specialized hospital for COVID-19 patients without re- 
constructions according to the hygienic requirements 
for infectious hospitals resulted in the steady increase in 
hospital mortality from 0.596 on 31.03.20, up to 9.096 on 
22.11.20 (Fig. 5). Three fourths of the patients died due 
to sepsis caused by K. pneumoniae, A. baumannii, P. ae- 
ruginosa, E. coli, S. aureus, fungus, etc. [50]. Since these 
data were presented by the head physician of the mod- 
ern and well equipped hospital, one can assume that 
mass mortality from nosocomial infection was a com- 
mon occurrence in COVID-19 hospitals worldwide. 

A comparison of different therapeutic methods and 
protocols used during the current pandemic should be 
done to identify the most effective ones. An equally im- 
portant task is to analyze information on the preventive 
effects of certain drugs, food supplements, vitamins, and 
microelements. This analysis should be carried out by ex- 
perts in the appropriate field who have already demon- 
strated low mortality using their therapeutic protocols, 
but not by an outside reviewer who has no practical ex- 
perience with analyzed remedies, and who selects and 
rejects publications using an unprofessional view of the 
reviewed remedy or method. Global negative conse- 
quences of unprofessional review of the topic can be 
demonstrated by the example of the use of hydroxychlo- 
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roquine and chloroquine, where reviewers *were unable 
to confirm a benefit" of these effective drugs [25]. 

Thus, only complete information regarding the posi- 
tive and negative impact of medical and non-medical 
methods of diagnostics and prophylaxis of COVID-19 
can help to organize effective measures to end the cur- 
rent pandemic and prevent a similar one from occurring 
in the future. 

Presumably, there are several causes of the negative 
evolution of the current pandemic, including (1) overre- 
liance on PCR tests, (2) application of non-specialized 
premises for quarantine and treatment, (3) non-profes- 
sional management, (4) following therapeutic protocols 
used in countries with high number of deaths, (5) ignor- 
ing prophylactic treatment, and (6) decreasing in herd 
and individual immunity. 

It can be suggested that the use of drugs to modulate 
T-cell immunity (e.g., thymus extracts, or thymic pep- 
tides) is vital, and prophylactic and therapeutic proto- 
cols should be changed from the 'standard' types to 'per- 
sonalized' ones 
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Mary Jo Takach, No Cure for that Cold? 

"The common cold is like the weather — everybody talks about it but no one can do much about it 
... А new group of viruses has also been isolated. These are called 'human coronaviruses' and they 
also cause typical colds... Dr. James Spray estimates that there are at least 200 cold viruses ... 
The U.S. National Institutes of Health (NIH) closed down its Board of Vaccine Development last 
year, deciding it was a waste of time and money". [This World (San Francisco, CA), 1972, Oct 8, 


Sun, N 41: 28]. 


Abstract 


Background 

Since the previous study dealing with the case fatality ratio 
and infection fatality ratio caused by COVID-19, the author has 
received many comments that prompted the question: "Why did 
an optimistic prognosis fail?" To answer this question, a more 
detailed and expanded analysis was carried out in a new study. 


Objective 

To evaluate the dynamics of monthly numbers of cases, 
deaths, tests and CFR worldwide during three phases of the 
COVID-19 pandemic. 


Material and Methods 

Twenty three sets of databases, dated the 22nd of each month 
from January 2020 to November 2021, for 213 countries were 
collected from the Worldometer website. The number of cases, 
deaths, tests, CFR, IFR, etc. were counted for various periods 
of time for each of the 213 countries, then results related to 
different periods of time were compared. 


Results 

The analysis of the main epidemiological parameters led to 
the division of three phases of the global pandemic evolution. 
The first phase (23.01.20-22.07.20), the second phase (23.07.20- 
22.01.21) and the third phase (23.01.21-22.07.21) were 
different in terms of the number of tests performed, new cases, 
and mortality due to COVID-19. By the end of the second 


phase, the worldwide statistics indicated the imminent end of 
the pandemic, but the third phase was characterized by a sudden 
rise in the number of new cases and deaths that could not be 
explained rationally. The most dramatic evolution of the epidemic 
curve occurred in the countries where doctors had successfully 
battled COVID-19 during the first two phases of the pandemic. 


Conclusions 

Despite the decrease in overall death numbers during the 
latest months analyzed, additional study is necessary to identify 
the cause for the increase in the number of new cases and 
deaths during the third phase of the pandemic. 

Only complete information regarding the positive and negative 
impact of medical and non-medical methods of diagnostics and 
prophylaxis of COVID-19 can help to organize effective 
measures to end the current pandemic and prevent a similar 
one from occurring in the future. 

Presumably, there are several causes of the negative evolution 
of the current pandemic, including the overreliance on PCR 
tests, application of non-specialized premises for quarantine 
and treatment, decrease in herd and individual immunity, 
inadequate change of therapeutic protocols, and ignoring 
prophylactic treatment. 

It can be suggested that the use of immunemodulatory drugs, 
for example, thymus extract or thymic peptides, in groups of 
people with compromised immunity is necessary, and prophylactic 
and therapeutic protocols should be changed from the 'standard' 
types to 'personalized' ones. 
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COVID-19: Three Phases of the Pandemic 
Dynamics of cases, deaths and tests related to SARS-CoV-2 
A systematic analysis of 213 countries and territories 


Mikhail Teppone 


Background 


Since the previous study dealing with the case fatality 
ratio and infection fatality ratio caused by COVID-19,! the 
author has received many comments that prompted the 
question: "Why did an optimistic prognosis fail?" To answer 
this question, a more detailed and expanded analysis was 
carried out in a new study. 


1. Introduction 


1.1. Initial and current state of the COVID-19 pandemic 
narrative 


On December 31, 2019, the WHO's China Country Office 
was alerted to cases of pneumonia of unknown cause detected 
in Wuhan City, Hubei Province of China? On J anuary 3, 
2020, the first complete genome of the novel coronavirus 
(2019-nCoVs) was identified.? On February 11, 2020, a 
new disease was named "the coronavirus disease 2019" or 
CoViD-19.^ Further studies revealed that SARS-CoV-2 was 
circulating in various countries, including Spain,? Italy, 
India,’ France,® USA,’ etc. before the outbreak of the epidemic 
in China. !9!! 

During the initial stage of the COVID-19 pandemic two 
well-known discoveries, namely: "Unique inserts in the 
2019-nCoV spike protein" and "Reduction and functional 
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exhaustion of T-Cells" іп COVID-19 patients," ? were 
published. These discoveries demonstrated structural and 
functional similarities between two viruses and prompted a 
common sense question about the origin of SARS-CoV-2.!*? 
Questions about the origins of the virus resurfaced in 
December 2020 when production of an Australian vaccine 
was discontinued as healthy vaccinated people became 
tested positive for HIV.!ó 

Other issues related to the epidemic curve that had 
anomalous evolution include: 


(1) New patterns: 

In April 2020, an expert in epidemiology, Prof. Vladimir 
Nikiforov mentioned: "if the virus followed the 'classical 
pattern’, the epidemic would have ended within three months, 


but now we are faced with something new".'’ 


(2) Data adjustments: 

During the first half of the pandemic there were many cases 
of local number adjustments that affected the worldwide 
statistics related to COVID-19.!* (Fig. 1) 

On April 26, 2020, a cumulative report of Palestine was 
reduced by 153 cases; on May 25, 2020, a report of Spain 
was reduced by 1915 deaths; on June 3, 2020, a report of 
France was reduced by 37,895 cases; on June 20, 2020, a 
report of Mayotte was reduced by 787 cases; on August 13, 
2020, a report of the United Kingdom was reduced by 
29,726 cases and by 5,319 deaths.!* (Fig. 2) 
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Figure 1. Worldometer: Adjustment of the worldwide cumulative number of deaths.!* 
These are two screenshots dated (a) August 12, 2020, 07:27 GMT; and (b) August 13, 2020, 09:18 GMT. 
The total number of deaths decreased suddenly from 744,916 to 739,589 cases. 
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Figure 2. Worldometer: Adjustment of cumulative number of deaths in the United Kingdom.!* 
These are two screenshots dated (a) August 12, 2020, 07:34 СМТ; and (b) August 13, 2020, 08:19 GMT. 
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Figure 3. Worldometer: Adjustment of cumulative number of deaths in Kyrgyzstan. 
These are two screenshots dated (a) August 21, 2020, 08:21; and (b) August 22, 2020, 08:04 GMT.!* 


On August 14, 2020, a report of Peru increased by 3,935 
new deaths; on August 21, 2020, the number of deaths in 
Kyrgyzstan, decreased by 443 cases (Fig. 3); on September 
24, 2020, a record of Liberia, decreased by 133 саѕеѕ,! etc. 
Similar adjustments took place during the later period of the 
pandemic: on July 2, 2021, it was reported, "Santa Clara 
County's COVID-19 death toll drops by 505",?? and so on. 


(3) A synchronization-like phenomena: 

The first example of synchronization was a weekly 
mortality cycle which was noticed in June 2020,2! later this 
anomalous cycle of daily death became obvious and steady.? 
A comparison of the percentage of fatal cases on different 
days of the week for a period of 100 weeks (26.01.20- 
25.12.21) revealed almost identical distribution as described in 
a previous study.” (Fig. 4). 


There is another example of synchronization related to the 
daily new cases of COVID-19. During 1.5 years of the pandemic 
the highest number of daily new cases in the United States and 
the United Kingdom were recorded on the same day, on 
January 8, 2021; together they accounted for 44% of the total 
number of new cases worldwide. !* 


(4) A Strange evolution of the pandemic: 
In mid December 2021, a well-known expert in infectious 
diseases, Dr. Anthony Fauci, said: "it's unprecedented' how long 
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Figure 4. Global mortality due to COVID-19 on various days of the week: white 
columns - period of 100 weeks (26.01.20-25.12.21); black columns — period of 40 
weeks (01.03.20-05.12.20). The vertical axis shows percentages; the horizontal axis 
shows days of the week. 


the COVID-19 pandemic has lasted globally, with many 
countries enduring multiple major waves of infections since it 
was declared in March 2020".? So, a pertinent question that 
pops up is: why, despite unprecedented control measures to 
prevent the spread of a new virus, including worldwide 
quarantines, isolation, movement control order, curfew, social 
distancing, wearing of masks and mass vaccinations, the 
epidemic curve still has a 'wave-like' or 'propagated' shape 
instead of going down? Were preventive measures effective, 
or simply useless or harmful? 
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1.2. Infectious disease — a battle between the human 
body's defense and viruses or bacteria 


History of the battle against viruses and bacteria goes back 
at least several thousand years. Ancient physicians already 
knew about external pathogens which could cause acute 
febrile diseases. They also knew that an evolution of any 
clinical case depended on the health status of the patient 
before the onset of the disease, so they talked about "body 
defense".** At the beginning of modern microbiology the 
importance of body resistance was confirmed by a Prof. 
Max von Pettenkofer, who swallowed the entire contents of 
a tube filled with germs of cholera, but nothing happened to 
him. So he claimed: "The important thing is the disposition 
of the individual!"?? 


Despite a variety of external pathogens, the human body 
has a limited number of defense mechanisms, which is 
accompanied by a few clinical syndromes, consisting of 
common symptoms, such as fatigue, chills or hot feeling, 
headache, cough, shortness of breath, nausea, vomiting, 
diarrhea, skin rashes or discoloration of the skin, etc. 


In ancient times the mechanism of the onset of fever was 
differentiated into two main groups based on the presence 
of thirst, sweating, chills, or feelings of heat; and the choice 
of individual treatment was determined by the type of fever. 
According to the modern view on fever, which commonly 
accompanies infectious diseases, one can define only two 
mechanisms leading to an increase in temperature: one is an 
increase in heat production and another, a decrease in heat 
transfer, or their combination. Thus ancient and modern 
explanations of fever are quite similar, and two types of 
antipyretic medicines are necessary and sufficient to manage 
any case of excessive fever. Similarly, 2-3 mechanisms can 
be identified that underlie each of the remaining symptoms 
of any acute viral disease, so, a small group of commonly 
used drugs would be sufficient to manage any infectious 
diseases, including old and new ones. 


After the discovery of bacteria and viruses as a cause of 
infectious diseases the main emphasis was changed from 
supporting the body resistance to the fighting against 
pathogens. It was successful in the majority of bacterial 
infection cases, but it was almost useless when disease was 
caused by a virus. 


Therefore, if there is no etiotropic treatment, then there is 
no need to identify a new viral disease. All pharmaceutical 
and non-pharmaceutical therapeutic modalities would be 
addressed to the well-known protective mechanisms of the 
human body, and treatment should be based on the leading 
syndromes and symptoms, using the principle called off 
label therapy. 


1.3. The classical foundation of medicine is wisdom, 
which is evergreen 


Multiplication tables, the Pythogorean theorem, Archimedes' 
law, ideas of inertia and atomic structure of matter appeared 
several thousand years ago. In the course of history ancient 
knowledge developed and improved until it turned into 
higher Mathematics and quantum Physics, however, the 
multiplication table, Archimedes law and other basic 
knowledge have not lost their value in our time. 


Similarly, ancient medicine also had its own canon, 
preserved within the framework of traditional Chinese 
medicine. The most important law of that canon was 
postulate: to strengthen or reinforce that which is deficient, 
and drain or sedate that which is excessive. Over the 
centuries, it has taken on new forms, and was introduced in 
the theory of asthenic and sthenic diseases by Dr. John 
Brown. At the beginning of the 20th century, two 
physiologists presented this postulate in the form of 
theories of parabiosis? and dominant.” In the 1930s, Hans 
Selye discovered a dynamic interaction between excess and 
deficiency, and described General Adaptation Syndrome 
theory, which distinguished the alarm phase (= excess, sthenic 
disease, dominant) and exhaustion phase (= deficiency, 
asthenic disease, parabiosis).?-? 


At the beginning of organotherapy??^ doctors used extracts 
of animal organs to treat various age-related problems, 
nowadays called frailty. Later a modern branch of 
organotherapy, taking the form of hormonotherapy, became 
a powerful tool to treat various diseases caused by hormonal 
insufficiency." They followed the first part of the ancient 
postulate: to strengthen or reinforce that which is deficient. 
When antibiotics were discovered, physicians got a tool to 
inhibit bacterial growth.*? Application of antibiotics was an 
example of following the second ancient postulate: drain or 
sedate that which is excessive. But further development of 
medicine did not follow the basic canon. 


Nowadays despite the fact that deficiency patterns are 
the causes of the majority of chronic diseases, especially 
among elderly people, antagonists, blockers, or inhibitors, 
such as a-blockers, B-blockers, calcium channel blockers, 
ACE inhibitors, PDF-5 inhibitors, and H2 antagonists are 
used for therapy. Before prescribing sedative therapy 
patients are not tested whether the corresponding target is in 
an excited state or not. So, a rational medical sense is ignored 
and patients have to take medication for all their life. 


The same problem has arisen with the treatment of 
COVID-19. The main pathologic target was T-cell immune- 
deficiency, 13404! nevertheless a lot of attention was paid to 
the cytokine storm which was a consequence, but not a 
primary cause. According to basic medical law, treatment 
should be focused more at restoring T-cell immunity,*” and 
less against increased activity of certain components of the 
immune system. 
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1.4. Treatment of patients suffering from acute infectious 
diseases 


About 1800 years ago, Dr. Zhang Zhongjing summarized 
the results of research from previous generations and 
developed a theory of acute infectious diseases, which 


(a) Phases of 
Defense System Affection 


explained therapy based on leading clinical symptoms and 
syndromes.? According to this theory, there could be only 
6 phases, and certain phases could have 2-3 variants. Thus, 
the whole variety of clinical syndromes related to infectious 
diseases was limited to 10-12 variants, each having specific 
treatment and prevention. (Fig. 5.b) 


Activation of defense 1. Tai Yang 

Unstable phase 2. Shao Yang 

Highest activity of defense 3. Yang Ming 
4. Tai Yin 

Exhaustion of defense 5. Shao Yin 
6. Jue Yin 


- Hemorrhagic syndrome, 
and other complications 


(b) Six Phases of Acute Infectious Diseases die э 
- Common cold symptoms 
- Unstable phase Alarm Phase 
- Progressive fever 
- Beginning of exhaustion 
Exhaustion Phase 


Figure 5. A comparison between various theories which describe phase evolution of acute infectious diseases: 
(a) Four phases of diseases caused by external physical or biological pathogens called "excessive heat".^* 

(b) Six phases of diseases caused by various external physical, chemical or biological pathogens.*? 

(c) Two phases of diseases according to the general adaptation syndrome discovered by Hans Selye.?! 3245 


There are some examples of treatment of the initial phases 
of infectious diseases: in the case of initial fever with 
general cold feelings without sweating — Herba Ephedrae 
was recommended; if there is initial fever with general hot 
feelings — Folium Mori Albae or Herba Menthae Haplocalycis 
should be used; if there is initial fever with intensive sweating 
or tension in the muscles — Ramulus Cinnamomi Cassiae 
was recommended; in the case of fever with alternating 
cold and hot feelings — Radix Bupleuri, was used, etc. 
(Fig. 5.b). A change in symptoms pointed to a change in the 
phase of the disease and required an adjustment of therapy. 
If a patient has a severe fever with hemorrhagic symptoms, 
skin rashes, kidney and liver impairment, delirium, etc. — 
Radix of Isatis tinctoria should be applied.^^*6 (Fig. 5.a) 

It would be useful for modern pathophysiology to 
distinguish between various types of the fever and choose 
antipyretic medicines (paracetamol, ibuprofen, etc) based 
on the pharmacodynamic of these popular drugs, but not 
empirically, as they are usually used." 


During later centuries, protocols of infectious disease 
treatment were updated according to the new scientific 
discoveries of that time. Excepting deadly epidemic diseases 
(plague, smallpox, or cholera), therapy of other infectious 
diseases was effective and successful. Theoretically, modern 
medicine having a long history in the past and advanced 
pharmaceutical science nowadays must be able to treat any 
problem more effectively than our predecessors, but the 
helplessness of the modern medical system during the current 


pandemic was beyond common sense, ? and raised a question 
about the quality of medical education of the distinguished 
leaders and their followers. 


1.5. Treatment of COVID-19 at initial phase of pandemic 


At the beginning of the pandemic, WHO encouraged 
doctors to use well-known medicines as off-label treatment 
of a new disease since there were no approved drugs yet for 
the treatment of COVID-19.”? The majority of knowledgeable 
and experienced doctors who received high quality medical 
education treated patients suffering from COVID-19 with 
great success. They recommended using anticoagulants, such 
as dipyridamole™ or heparine;*! antiviral and anti-inflammatory 
drugs, including ivermectin,?? colchicine,^?? methylene 
blue,°©°’ chloroquine and hydroxychloroquine;** immune- 
modulators, such as thymic extracts,°! thymic peptides, 
solution of Formaldehyde,®? melatonin? and common 
adjuvants.9? A group of physicians, who had identified the 
similarity between COVID-19 and toxic damage to red 
blood cells, recommended to use therapeutic protocol which 
was effective in cases of acute intoxication.Óó Other experts 
recommended an inhalation with ethanol vapor$^95 and 
helium-oxygen mixture, since those methods had already 
been applied to similar cases before." Plant derived 
medicines, including extracts of Artemisia, Isatis or Colchicum 
as well as green and black tea, and various complex 
prescriptions were also used either for prophylaxis or for 
combined therapy.’*”8 
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During the early days of the COVID-19 epidemic, doctors 
in Russia used their own treatment protocols, that resulted 
in very low mortality, and even raised questions and 
skepticism from the international medical сотитипйу.” 80 
For example, in April-June 2020, in a hospital attached to 
the Moscow State University, 420 out of 424 indoor 
patients suffering from COVID-19 were successfully 
treated with routine medication. Effectiveness of the therapy 
was around 100%.*! 

As basic medicines these doctors used Colchicine, 
Dipyridamole, Bromhexine, and Spironolactone; additional 
application of certain anticoagulants and corticosteroids 
depended on a particular case.? Thus, common medical 
knowledge and experience were enough to treat the infectious 
disease caused by the new virus. 


Every doctor knows that effective therapy of any patient 
requires individual approach due to the natural difference 
between even two similar cases, especially if a patient 
suffers from COVID-19.? Following standard protocols 
without dose adjustment and individual correction of used 
medicines in certain clinical trials resulted in decreasing or 
even losing effectiveness of the drugs that had been used by 
other doctors earlier оп. Nevertheless knowledgeable doctors 
continued their successful and effective treatment.955536 The 
therapeutic effects of the medicines mentioned above have 
been proven in further clinical trials and the results were 
published in peer-reviewed journals." 


After recent discussions on therapeutic protocols taking 
place between various experts, Dr. Peter А. McCullough 
recommended to his colleagues to treat COVID-19 patients 
according to their own knowledge and experience.** One can 
only deduce there is no common sense for doctors to follow 
the protocol of an expert or a country where mortality was 
high, otherwise they will gain the same high mortality 
among their patients. 


1.6. Clinical trials 


Early in the 18th century, homeopathic doctors, who 
studied pathogenesis of new remedies, introduced extensive 
and multi-centered clinical trials to the medical public. They 
needed to differentiate the primary and secondary symptoms, 
and to separate important symptoms from non-important 
ones, and so on. According to the demand of homeopathic 
pharmacy, there was a rationale for using large groups of 
people. Nevertheless extensive trials were criticized by Dr. 
Rudolf Virchow, the father of modern Pathology. He insisted 
that despite certain similarities in pathology discovered in 
different patients with a similar disease, each patient has 
his/her individual disease, so instead of using statistics 
collected from large groups of patients, doctors should pay 
more attention to detailed analysis of every particular case. 


As far as acute infectious diseases are concerned, their 
pathological condition is not stable, but has several phases. 


Each of the phases requires the use of different medicines 
and patient care. It would be illogical to look for the treatment 
of COVID-19 in general, but each phase of the disease 
requires an appropriate group of medicines. Then a doctor 
should choose one or two medicines taking into account the 
main symptoms of a certain patient. Multiple attempts to 
find a unique medicine against 'COVID-19' have failed. 
That means treatment of COVID-19 or any further new 
acute viral infectious diseases should be managed by means 
of routine drugs applied as off label therapy. 


When COVID-19 was announced as a new disease," 
healthcare worldwide was challenged to conduct new clinical 
trials to find medicines that were safe and effective in treating 
COVID-19 and comorbidities. After Dr. T. A. Ghebreyesus 
expressed an opinion about the pandemic,‘ all patients 
suspected of being infected with SARS-CoV-2 were 
automatically made participants of clinical trials which 
were the most extensive in the history of mankind. 


Since all the pathogenic mechanisms encountered in 
COVID-19 were already well-known before April-May, 2020, 
the treatment of COVID-19 should not have been difficult. 

Moreover, since some routine medicines had already been 
used successfully, the main goal of further clinical trials 
was to design the most effective and adjustable protocols, 
but not to reject the effects of the used medicines. That is 
why it is crucial that ongoing clinical trials should focus 
more on adjusting protocols to enhance the efficacy of the 
tested medicines, rather than adhering to some standard 
approach. Adhering to such rigid protocols might render 
the treatment of COVID-19 ineffective, not due to the 
ineffectiveness of the medicine per se but due to the 
inappropriate protocols applied. The trials also tested the 
ability of doctors to form homogeneous groups, taking into 
account the leading pathogenic mechanisms, presented 
among the patients in the group of study and the main 
therapeutic action of the studied medicine. Unfortunately, 
many ongoing clinical trials have ended up demonstrating 
insufficient knowledge and experience of the physicians 
conducting the research. 


For experienced physicians with a solid background, 
clinical trials were not necessary. Since they knew the 
pathogenesis of COVID-19 and pharmacodynamic of the 
medicines used, in their clinics efficacy of therapy must be 
around 100% 558285586 But results of clinical trials were very 
important and useful for beginners, since standard protocols 
help them to reduce the number of adverse reactions of their 
treatment. 


1.7. Paradoxes of Clinical trials 


There were some facts that would be worth paying attention 
to, since they could indicate possible causes of high mortality 
at the initial phase of the COVID-19 pandemic. 
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In January-April, 2020, mortality among CoViD-19 
patients who were treated with invasive mechanical ventilation 
(IMV) was higher than 80%, including, 81%,” 88.190?! 
92%,” and even 97%. According to a review Бу С. Bellani, 
et al. published in 2016, the highest mortality among the 
severest cases of patients with Acute Respiratory Distress 
Syndrome (ARDS) of various origin, who were treated 
with IMV, was around 5096.?* 

After comparing the results of IMV application among 
COVID-19 patients with the results presented in the review 
on IMV (2016), one may conclude that IMV had no therapeutic 
value among patients with ARDS caused by SARS-CoV-2. 
The lack of a therapeutic effect of IMV was explained by 
systemic endotheliitis and coagulopathy which led to micro 
and macro-thromboses in various organs including the 
lungs.” Nevertheless, IMV is still in use to treat COVID-19 
patients with ARDS. 


From the outset of the COVID-19 pandemic, it was 
known that there would be a high risk group, comprising 
mainly of aged people with compromised immunity and 
comorbidities. The main parameter that could point to the 
risk of severe cases was lymphopenia.” Prognostically 
unfavorable signs of COVID-19 were: a decrease in the 
number of lymphocytes in general, a decrease in sub- 
populations of T-lymphocytes (CD4+, CD8+) and, as a 
consequence, a dysfunction of B-lymphocytes and dys- 
regulation of their production of Ig-M and Ig-G. The 
number of T-lymphocytes, including CD4+ and CD8+, was 
especially reduced among patients requiring treatment in 
the intensive care unit. The severity of the case and 
outcome of COVID-19 largely depended on a patient's age, 
that correlated with a decrease in T-cells, due to the thymus 
atrophy.*°°° The risk of COVID-19 hospitalization rises 
exponentially with age, inversely proportional to T-cell 
production.*! In COVID patients, thymus enlargement was 
frequent and associated with increased T-lymphocytes 
production that appears to be a beneficial adaptation to 
virus-induced lymphopenia. The loss of thymic reactivation 
might contribute to a worse prognosis." Despite great 
importance of immunological dysregulation caused by T-cell 
deficiency, there were only a few studies with application 
of thymus derived medicines, 26198 although the immune- 
modulating and protective effect of thymus extract has 
already been known for more than two hundred years.” 


On June 16, 2020, Professor Peter Horby said, that 
dexamethasone "is the only drug so far that has been shown 
to reduce mortality — and it reduces it significantly". Tt 
reduced deaths by one-third in patients receiving invasive 
mechanical ventilation, by one-fifth in patients receiving 
oxygen without invasive mechanical ventilation, but did not 
reduce mortality in patients not receiving respiratory support 
at randomization.'°! The later conclusion on the efficacy of 


corticosteroids was pessimistic: "There is no evidence that 
corticosteroids are safe and effective on the treatment of 
severe acute respiratory infection when COVID-19 disease 
is suspected". ? The key point of these controversial claims 
was a wrong approach to use corticosteroids on patients 
with COVID-19. The corticosteroids should be recommended 
as a replacement therapy to the patients with bacterial or 
viral infectious disease being in the phase of exhaustion 
according to the general adaptation syndrome described by 
Hans Selye.?3?45 (Fig. 5.c) Thus, blood tests on cortisol 
and aldosterone must be obligatory routine analyses before 
prescription of corticosteroids therapy, especially in the 
case of COVID-19. 


1.8. Case fatality ratio and infection fatality ratio 


There are two most important characteristics of infectious 
diseases: the first is a case fatality ratio (CFR) and the second, 
an infection fatality ratio (IFR). Case fatality ratio is the 
proportion between the number of patients who died from 
COVID-19 and the number of confirmed cases of COVID- 
19, while infection fatality ratio is the proportion between 
the number of patients who died from COVID-19 and the 
number of estimated cases infected with SARS-CoV- 19.0? 

To identify the total number of infection prevalence, 
tests were carried out for the presence of the viral genome — 
Polymerase chain reaction (PCR), or for specific antibodies 
against SARS-CoV-2 virus (IgM and IgG). Due to the fact 
that PCR provided positive results for a limited time after 
infection, and specific antibodies were produced and 
circulated in the blood of an infected person from several 
months up to a year, /9*!95 the percentage of seroprevalence 
would always be lower than the real one, and, therefore, 
IFR from COVID-19 would be always overestimated. 

In a study published by J. Ioannidis (2020), at the end of 
October 2020, the number of infected people worldwide 
reached 1096.5 Similar proportion of infected people in 
October 2020 was calculated for Belgium, Brazil, and the 
United States." In December 2020, the number of infected 
people in the United States was estimated at 50 million, or 
around 1546.10 


On January 29, 2021, the Mayor of Moscow, Sergei 
Sobyanin announced that "half of Moscow's 12 million 
residents have had Covid-19" and recovered. ? That 
estimation was based on a trial where antibodies to the 
SARS-CoV-2 virus were found in more than half of the 
blood samples taken randomly from a thousand healthy 
residents of Moscow. 10 


Thus, one may conclude that since the beginning of the 
pandemic, major populations of large cities have already 
been infected with SARS-CoV-2 and have some amount of 
circulated antibodies or have memory about this virus 
stored in the T-cells.!!-!? 
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1.9. Databases were collected from Worldometer website 


Information on cumulative numbers of the total cases and 
deaths due to COVID-19 is available at the Worldometer 
website from January 21, 2020.5 (Fig. 6) On January 23, 
2020, a controversial article оп RT-PCR tests was 
published, ^ and а historical session of the World 
Economic Forum devoted to Wuhan Coronavirus took 
place in Davos.!? Despite the fact that there was no cause for 
alarm уе, "6 January 23, 2020 was chosen as the first day of 
the current study." 


To provide an overall and detailed analysis of the COVID-19 
pandemic, one year and a half was divided into three phases: 
(23.01.20-22.07.20), (23.07.20-22.01.21) and (23.01.21- 
22.07.21). Twenty three sets of databases, dated the 22nd 
of each month from January 2020 to November 2021, were 
collected. Raw data included more than 20,000 figures in 
total. Only simple calculations using MS Excel easily 
understandable by any doctor have been used. 

The databases related to each month for every country 
were calculated by subtracting the previous month's data 
from the analyzed month's data. For example, in China on 
22.02.20 there were 76,923 cases, and 2,441 deaths, and on 
22.01.20 there were 571 cases and 17 deaths. Subtracting 
the second from the first, one gets that from 23.01.20 to 
22.02.20 there were 76,352 cases and 2,424 deaths, and so 
on. The same method was used to count the database related 
to each phase for every country. Since only 213 countries‘ 
were affected by COVID-19 during the first phase, these 
213 countries were analyzed during the current study. 


Figure 6. Cumulative numbers of the total cases of COVID-19, and the total 
deaths due to COVID-19 started on January 21, 2020; daily counts of both 
parameters have been available since January 22, 2020. [A part of the 
screenshot of the Worldometer website dated January 31, 2020, 21:35 GM]. 


* On January 23, 2020, Dr. Peter Salama, an expert in epidemiology, the former 
director of WHO's Health Emergencies Program, who organized a successful 
battle against the Ebola virus in the D.R.C., died suddenly.!!? 
* Here and below 'Countries' means 'Countries and Territories’. 


2. One and a half years of the pandemic: Case fatality 
ratio and infection fatality ratio 


Objective 
To evaluate CFR and IFR in 213 countries during one 
and a half years of COVID-19 pandemic. 


2.1. Calculation of CFR among COVID-19 patients in 213 
countries 


Material and Methods 

To calculate the CFR and IFR worldwide, the databases 
of 220 countries dated as July 22, 2021, 23:49 GMT, were 
collected at the Worldometer website. In these countries 
there were 193,349,043 confirmed cases of COVID-19; 
4,150,541 deaths due to COVID-19; and a total population 
of 7,838,783,871 people. 

Since in the first phase of COVID-19 pandemic (23.01.20- 
22.07.20) only 213 countries were affected, so databases of 
only these 213 countries were used for this study. Seven 
countries, including Marshall Islands, Micronesia, Saint 
Helena, Samoa, Solomon Islands, Vanuatu, and Wallis and 
Futuna, with 479 confirmed cases, 8 deaths, and population 
of 1,412,031 people were excluded from the study. In 213 
countries there were 193,348,564 cases and 4,150,526 deaths. 

A case fatality ratio was calculated by dividing the 
number of deaths by the number of confirmed cases. 


Results 

The overall case fatality ratio for 213 countries, counted by 
dividing the number of deaths (n24,150,526) by the number 
of confirmed cases (п=193,348,564), was 2.147 %. The 
overall case fatality ratio for 220 countries was 2.147 % too. 


2.2. Calculation of CFR among COVID-19 patients in 175 
countries 


Material and Methods 

To increase the homogeneity of the main group of study, 
38 countries with death numbers of fewer than 50 were 
excluded from further analysis. Thus, the main group of 
study decreased to 175 countries, with a total population of 
7,734,426,580 people. These countries had 193,207,132 
confirmed cases and 4,149,944 fatal cases. For each 
country, the CFR was calculated by dividing the number of 
deaths by the number of confirmed cases. 


Results 

The overall case fatality ratio for 175 countries was 
2.148 96. In this group the CFR ranged from 0.267 % in 
Qatar to 19.597 % in Yemen, and the average value of CFR 
was 2.146+1.965%. Based on the calculated CFR values, all 
countries were divided into 16 groups as shown in Fig. 7. 


The first group (n=7) where CFR was less than 0.500 96, 
included Qatar (0.267%), Maldives (0.285%), UAE (0.286%), 
Cyprus (0.418%), Seychelles (0.490%), Mongolia (0.495%), 
and Vietnam (0.498%). 
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Figure 7. Distribution of 175 countries into 16 groups according to а CFR value 
16 groups are: 1) CFR < 0.5%, п=7; 2) 0.5-1.096, п=31; 3) 1.0-1.5%, п=34; 4) 1.5-2.0%, 
n=34; 5) 2.0-2.5%, п=22; 6) 2.5-3.0%, n=19; 7) 3.0-3.5%, п=9; 8) 3.5-4.0%, n=6; 
9) 4.0-4.5%, n=2; 10) 4.5-5.0%, n=1; 11) 5.0-5.5%, n=3; 12) 5.5-6.0%, n=1; 
13) 6.0-6.5%, n=1; 14) 6.5-7.0%, n=0; 15) 7.0-7.5%, n=2; 16) CFR>7.5%, n=3. 


The groups # 9-16, where CFR exceeded 4.00 %, included 
13 countries: Bulgaria (4.296%), Afghanistan (4.432%), 
Bosnia and Herzegovina (4.710%), China (5.017%), Taiwan 
(5.042%), Somalia (5.151%), Egypt (5.801%), Ecuador 
(6.415%), Syria (7.370%), Sudan (7.475%), Mexico (8.807%), 
Peru (9.316%), and Yemen (19.597%) 


Conclusion 

The calculations done in this section showed that in 38 
out of 175 countries, CFR was less than 1.00%, in 68 
countries CFR varied between 1.00% and 2.00%, and in 69 
countries CFR was more than 2.00%. In 7 out of 175 
countries, CFR was less than 0.50%. 


2.3. Calculation of CFR among patients in 38 countries 
excluded from the main study 


Background 
As mentioned above, 38 countries were excluded from 
the main group of study. 


Material and Methods 

The group of countries excluded from the main study 
consisted of 8 countries without fatal cases related to 
COVID-19, and 30 countries where the number of fatal 
cases was from 1 to 49. In 30 countries with a total population 
of 102,945,260, there were 140,853 cases of COVID-19 and 
582 deaths caused by COVID-19. For each country, a CFR 
was calculated. 


Results 

In 18 out of 30 countries CFR was less than 1.00% 
(including 10 with CFR < 0.50%), in 8 countries CFR was 
between 1.0096 and 2.0096, and in the remaining 4 countries, 
CFR was more than 2.0096. Since there were no fatal cases 
due to COVID-19 in 8 countries, the CFR was less than 
1.00% and less than 0.50%. 


Conclusion 

If the previous calculations done in section 2.2. were to 
be taken into account, then in 64 out of 213 countries, CFR 
was less than 1.0096; in 76 countries CFR varied between 
1.00 and 2.00%; and in 73 countries, CFR was more than 
2.0096. In 25 out of 213 countries, CFR was less than 0.5096. 


2.4. Calculation of IFR among COVID-19 patients of 
136 countries 


Background 

Before estimation of an infection fatality ratio, it was 
assumed that each person was tested only once, and the 
distribution of infected people among the entire population 
was equal. Therefore, the number of infected people was 
expected to increase in direct proportion to the increase in 
the number of new tests performed. The total number of 
infected people (IP) was derived from the number of total 
confirmed cases (C) divided by the total number of tests 
performed (T) and multiplied by the total population (P). 
Then, IFR was calculated by dividing the number of deaths 
due to COVID-19 (D) by the estimated number of people 
infected with the SARS-CoV-2 virus. 

In the previous study! to estimate the number of infected 
people, a formula {ТР=С*Р/Т} was used, but it was assumed 
that results of IFR {IFR=D/IP} would be overestimated. 
Further comparison of the results calculated using this 
formula, with the results estimated in other studies 106108 
revealed the consistency of the results with a difference of 
around 1.8 fold; so, a corrected formula was (IP = (C«P/T)*1.8]. 
The final adjusted formula used in the current study was 
IFR = [(D* D(C*P)]/1.8. 


Material and Methods 

After collecting the databases, countries with fewer than 
50 reported cases of deaths, countries without information 
on the number of tests on SARS-CoV-2, and countries 
where the number of tests performed exceeded the total 
population, were excluded from the IFR study group. 

The main group consisted of 136 countries with a total 
population of 6,864,034,602 people, 121,373,035 confirmed 
COVID-19 cases, 2,768,774 fatal cases related to COVID- 
19 and 1,370,764,127 COVID-19 tests. To calculate the 
number of infected people, a formula {IP=(C*P/T) •1.8 } was 
used. To calculate infectious fatality ratio for each country 
a formula {IFR = [(D*T)/(C*P)]/1.8) was used. 


Results 

Since 121,373,035 COVID-19 cases were detected after 
1,370,764,127 tests, it can be expected that if the number of 
tests would reach the total population (6,864,034,602), the 
number of infected people would increase up to 1,093,985,210. 
Thus, the overall IFR for 136 countries would be [(2,768,774* 
1,370,764,127)/(121,373,035*6,864,034,602)]/1.8 = 0.25396. 

Among 136 countries analyzed, the ТЕК ranged from 
0.003% in the Democratic Republic of Congo (the minimal 
value) to 2.340% in Peru (the maximal value). 

Based on the estimated IFR values, all the countries 
analyzed were divided into 16 groups, as illustrated in Fig. 8. 

The first and largest group with the lowest value of IFR 
(< 0.10%) included 52 countries. Some of the countries had 
quite large populations, for example, Pakistan (225,392,516; 
0.088%), Nigeria (211,492,907; 0.008%), Bangladesh 
(166,414,749; 0.040%), Ethiopia (117,947,327; 0.022%), 
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Egypt (104,359,775; 0.09596); Vietnam (98,259,748; 0.033906), 
etc. But other countries in this group had small populations, 
for example, Seychelles (98,988; 0.05996), French Polynesia 
(282,617; 0.039%), Réunion (902,035; 0.049%), Equatorial 
Guinea (1,451,181; 0.090%), etc. 

The groups # 11-16 with high values of ТЕК (>1.00%) 
included 8 countries: Slovakia (1.001%), Canada (1.030%), 
Germany (1.065%), Chile (1.134%), Bulgaria (1.207%), 
Hungary (1.343%), Australia (1.425%), and Peru (2.340%). 
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Figure 8. Distribution of 136 countries into 16 groups according to a IFR value 
16 groups are: 1) IFR < 0.10%, п=52; 2) 0.10-0.20%, n=19; 3) 0.20-0.30%, nz15; 
4) 0.30-0.40%, п=18; 5) 0.40-0.50%, n=8; 6) 0.50-0.60%, п=6; 7) 0.60-0.70%, п=5; 
8) 0.70-0.80%, п=1; 9) 0.80-0.90%, п=2; 10) 0.90-1.00%, п=2; 11) 1.00-1.10%, п=3; 
12) 1.10-1.20%, nz1; 13) 1.20-1.30%, n=1; 14) 1.30-1.40%, n=1; 15) 1.40-1.50%, 
п=1; 16) IFR > 1.50%, п=1. 


Conclusion 

The calculations done in this section showed that in 128 
out of 136 countries, the IFR was below 1.00 %, in 7 
countries IFR was between 1.00 and 2.00 96, and only in 1 
country IFR were above 2.00 %. In 112 out of 136 
countries IFR was less than 0.50 46. 


2.5. Estimation of IFR in the 77 countries excluded from 
the main study 


Background 
As mentioned above, some countries were excluded from 
the main group of study. 


Material and Methods 

To estimate IFR for 52 countries, including 5 countries 
without information on the number of tests, and 47 countries 
where the number of tests performed exceeded the total 
population, a ratio between average CFR and average IFR 
in the main group of countries was calculated. 


The main group (n=136) was divided into 4 subgroups: 
(1st) CFR was less than 1.00%, N=24; (2nd) CFR was 
between 1.00 and 2.00%, N=50; (3rd) CFR was between 
2.00 and 3.00%, N=35; and (4th) CFR was higher than 
3.00%, №27. For each of these subgroups a ratio or a 
coefficient between average CFR and average IFR was 
counted: (1st) CFR/IFR=4.369; (2nd) CFR/IFR-5.991; 
(3rd) СЕКЛЕВ=7.565; (4th) СЕКЛЕВ=11.586. These four 


coefficients were used to calculate IFR in the group of 52 
countries mentioned above. 

In the group of countries (n=17) where the number of 
tests performed was higher than "O" but less than the 
population, and the number of deaths was less than 50, IFR 
was counted using the formula ТЕК = [(D*T)/(C*P)]/1.8, 
which was used in section 2.4. 


Results 

In 47 countries without information on the number of 
tests performed and 5 countries where the number of tests 
performed exceeded the total population (52 countries in 
total), the estimated ТЕК was less than 1.00%, including 51 
countries, where IFR was less than 0.50%. 

In all countries where the number of death was less than 
50 (n=17), ТЕК was less than 1.00 %; and in 14 out of 17 
countries, ГЕК. was less than 0.50%. 

In 8 countries without deaths, IFR was "0", so it was less 
than 1.00% and less than 0.50%. 


Conclusion 

The calculations done in the section 2.4 and 2.5 revealed 
that in 205 out of 213 countries, IFR was less than 1.00 96; 
in 7 countries ТЕК was between 1.00% and 2.00 96; and 
only in 1 country ТЕК was more than 2.00 %. In 185 out of 
213 countries IFR was less than 0.50 46. 

Taking into account the results of a study conducted in 
January, 2021, when 50 % of Moscow's city population had 
already antibodies against SARS-CoV-2,!9-!? one тау 
assume that in July, 2021, the percentage of seroprevalence 
could be even higher and IFR could be lower than estimated 
in the current study. 


2.6. Dynamics of the main cumulative data during 22 
months of the COVID-19 pandemic 


Background 

The current pandemic curve has a wave-like form with a 
gradual increase and decrease of daily, weekly, and monthly 
numbers related to cases and deaths. 


Material and Methods 

Twenty three sets of databases, which were dated the 
22nd of each month from January 2020 to November 2021, 
were collected. The number of total COVID-19 cases, 
deaths due to COVID-19, tests performed, and population 
were presented in Table 1. CFR, IFR as well as number of 
cases per 1 million (C/M) and death per 1 million (D/M) 
were counted for each date (Table 1). Dynamics of CFR 
and IFR were illustrated in Fig. 9. 


Results 

During 22 months of the pandemic there was an increase 
in the total number of cases, deaths, and tests on COVID-19 
as well as population worldwide. Comparisons between 
numbers related to the pandemic collected on January 22, 
2021 (12 months, or 1 year) and July 22, 2021 (18 months, 
or 1.5 years), revealed that during the six months, parameters 
of the pandemic were almost doubled compared to the 
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similar cumulative parameters during the previous one year. 
The number of COVID-19 cases and deaths increased by 
1.96 fold, and the number of tests increased by 2.13 fold. 


The cumulative CFR was highest in April and May, 2020, 
followed by a decreasing trend, but the estimated cumulative 
IFR increased gradually (Fig. 9). 


Table 1. Dynamics of the main cumulative data during 22 months of the COVID-19 pandemic 


# Date Cases Deaths Tests Population | CFR IFR C/M | D/M 
0 | 22.01.20 579 17 - - | 2.936 - - - 
1 | 22.0220 78,001 2,457 - - | 3.150 - - - 
2 | 22.03.20 334,886 14,603 - - | 4.361 - - - 
3 | 22.04.20 2,632,559 183,879 23,282,447 - | 6.985 - - - 
4 | 22.05.20 5,296,813 339,374 67,673,680 | 7,749,928,184 | 6.407 | 0.031 683 44 
5 | 22.06.20 9,176,001 473,406 130,810,378 | 7,756,390,179 | 5.159 | 0.048 1,183 61 
6 | 22.07.20 | 15,362,745 625,395 302,374,544 | 7,762,530,924 | 4.071 | 0.088 1,979 81 
7 | 22.08.20 | 23,358,160 807,665 409,774,283 | 7,768,876,378 | 3.458 | 0.101 3,007 | 104 
8 | 22.09.20 | 31,750,352 974,050 609,767,516 | 7,775,221,824 | 3.068 | 0.134 4,084 | 125 
9 | 22.10.20 | 41,959,008 | 1,142,057 759,449,532 | 7,781,362,578 | 2.722 | 0.148 5,392 | 147 
10 | 22.11.20 | 58,947,048 | 1,392,963 955,296,514 | 7,787,708,023 | 2.363 | 0.161 7,569 | 179 
11 | 22.12.20 | 78,280,842 | 1,721,802 | 1,164,332,290 | 7,793,848,775 | 2.200 | 0.183 10,044 | 221 
12 | 22.01.21 | 98,669,593 | 2,113,750 | 1,375,887,509 | 7,800,194,225 | 2.142 | 0.210 12,650 | 271 
13 | 22.02.21 | 112,239,378 | 2,484,426 | 1,589,416,906 | 7,806,539,667 | 2.214 | 0.250 14,378 | 318 
14 | 22.03.21 | 124,265,956 | 2,734,688 | 1,805,314,644 | 7,812,271,038 | 2.201 | 0.283 15,907 | 350 
15 | 22.04.21 | 145,297,992 | 3,083,902 | 2,087,974,472 | 7,818,616,492 | 2.122 | 0.315 18,584 | 394 
16 | 22.05.21 | 167,027,095 | 3,467,994 | 2,378,274,484 | 7,825,090,334 | 2.076 | 0.350 21,345 | 443 
17 | 22.06.21 | 179,871,406 | 3,896,149 | 2,660,800,034 | 7,831,231,088 | 2.166 | 0.409 22,968 | 498 
18 | 22.07.21 | 193,348,564 | 4,150,533 | 2,926,443,254 | 7,837,371,840 | 2.147 | 0.445 24,670 | 530 
19 | 22.08.21 | 212,552,947 | 4,443,846 | 3,218,070,808 | 7,843,921,989 | 2.010 | 0.477 27,008 | 567 
20 | 22.09.21 | 230,824,305 | 4,731,461 | 3,598,394,533 | 7,850,062,735 | 2.050 | 0.522 29,404 | 603 
21 | 22.10.21 | 243,676,239 | 4,952,263 | 3,889,118,661 | 7,856,203,486 | 2.032 | 0.559 31,017 | 630 
22 | 22.11.21 | 258,262,254 | 5,172,861 | 4,212,580,383 | 7,862,548,934 | 2.003 | 0.596 32,847 | 658 
Conclusion * Ta 
During the last 6 months of the analyzed 1.5 years of the ; - 
pandemic, the number of COVID-19 cases, deaths and tests : i x 
was dramatically increasing. To provide a more detailed { X 
analysis of this negative trend, 1.5 years was divided into 3 ШШ: P 
phases: the 1st phase (23.01.20-22.07.20), the 2nd phase T ЛЕЕ. e 
(23.07.20-22.01.21), and the 3rd phase (23.01.21-22.07.21), | / lw 
7T CFR 


which are analyzed in the next section. 


3. Three phases of the COVID-19 pandemic in 213 countries 


Background 

During six months of the 3rd phase (23.01.21-22.07.21) 
the number of cases, deaths and tests was almost equal to 
the similar ones reported during the previous one year 
(23.01.20-22.01.21). 


Objective 
To analyze and compare the dynamics of cases, deaths 
and tests during three phases of the pandemic. 


Material and Methods 

Analysis of the three phases of the COVID-19 pandemic 
was divided into two parts. The overall analysis in 213 
countries was carried out in the first part, and a separate 
analysis of each country, — in the second part. 
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Figure 9. Dynamics of CFR and IFR during 22 months of the COVID-19 pandemic 


3.1. Overall analysis of the three phases of the COVID- 
19 pandemic in 213 countries 


Material and Methods 

Four databases, dated 22.01.20, 22.07.20, 22.01.21 and 
22.07.21 were collected from the Worldometer website. The 
number of cases, deaths, and tests related to each phase for 
each of the 213 countries was calculated by subtracting the 
previous phase's data from the analyzed phase's data. For 
example, on 22.01.21 there were 98,669,593 cases, 2,113,750 
deaths, and 1,375,887,509 tests; and on 22.07.21 there were 
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193,348,564 cases, 4,150,533 deaths, and 2,926,443,254 
tests. Subtracting the first numbers (dated 22.01.21) from 
the second (dated 22.07.21), one concludes that during 6 
months, from 23.01.21 to 22.07.21 there were 94,678,971 
new cases, 2,036,783 new deaths, and 1,550,555,745 new 
tests, etc. CFR for each phase was calculated. 

Ratios between cases, deaths and tests recorded during 
the 151, 2nd and 3rd phases in relation to the similar 
parameters recorded during the whole 1.5 years were also 
counted. Additionally, a calculation of ratios between 
cases, deaths and tests recorded during 12 months of the 
first year of the pandemic in relation to the similar 


parameters recorded during the whole 1.5 years was also 
carried out. (Table 2). 


Results 

According to the calculations done, the 3rd phase was 
characterized by a dramatic increase for all parameters of 
the pandemic, including cases, deaths, and tests. The most 
intensive growing parameter was tests conducted to reveal 
new suspicious cases of COVID-19. 

The case fatality ratio was the highest in the Ist phase, 
then decreased in the 2nd phase and again increased in the 
3rd phase. 


Table 2. Number of cases, deaths and tests related to 6 months of various phases, and also the same numbers recorded during the first 
12 months (phases I+II, 1 year) and the whole period of 18 months (phases І+П+Ш, 1.5 years). 


Phase, # Date Cases % Deaths % Tests % | CFR, 
I 23.01.20-22.07.20 15,362,166 7.94 625,378 15.07 302,374,544 | 10.33 4.071 

II 23.07.20-22.01.21 83,306,848 | 43.09 | 1,488,355 | 35.86 | 1,073,512,965 | 36.68 1.787 

III 23.01.21-22.07.21 94,678,971 | 48.97 | 2,036,783 | 49.07 | 1,550,555,745 | 52.99 2.151 
1+П+Ш 23.01.20-22.07.21 | 193,348,564 | 100.0 | 4,150,533 | 100.0 | 2,926,443,254 | 100.0 2.147 
1+1 23.01.20-22.01.21 98,669,014 | 51.03 | 2,113,733 | 50.93 | 1,375,887,509 | 47.01 2.142 

III 23.01.21-22.07.21 94,678,971 | 48.97 | 2,036,783 | 49.07 | 1,550,555,745 | 52.99 2.151 
1+П+Ш 23.01.20-22.07.21 | 193,348,564 | 100.0 | 4,150,533 | 100.0 | 2,926,443,254 | 100.0 2.147 


3.2. Analysis of the three phases of the COVID-19 
pandemic for each of the 213 countries 


Material and Methods 

Four databases for each country, dated 22.01.20, 22.07.20, 
22.01.21 and 22.07.21 were collected from the Worldometer 
website. 

The number of cases, deaths, and tests related to each 
phase for every country was calculated by subtracting the 
previous phase's data from the analyzed phase's data. For 
example, in Malaysia, on 22.07.20 there were 123 deaths; 
on 22.01.21 there were 660 deaths, and on 22.07.21 there 
were 7,574 deaths in total. (Fig. 10). Subtracting 660 from 
7,574, and 123 from 660, one concludes that during 6 months, 
from 23.01.21 to 22.07.21 there were 6,914 new deaths, 
and from 23.07.20 to 22.01.21, there were 537 deaths. A 
CFR was calculated for each country for every phase. 
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Figure 10. Dynamics of cumulative number of deaths in Malaysia. 
The vertical axis shows number of deaths; 
the horizontal axis shows number of a month. 
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Then a comparison between the number of cases, deaths, 
and tests recorded during the 3rd phase of the pandemic 
(23.01.21-22.07.21) and the number of similar parameters 
recorded during 1.5 years (23.01.20-22.07.21) was carried 
out for each country. 
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Figure 11. Dynamics of cumulative number of deaths in Mongolia. 
The vertical axis shows number of deaths; 
the horizontal axis shows number of a month. 


For example, in Mongolia, at the end of the 2nd phase or 
one year of the pandemic (22.01.21), there were 2 deaths only; 
but at the end of the 3rd phase or 1.5 years of the pandemic 
(22.07.21), there were 755 deaths in total. (Fig. 11). After 
subtracting the first figure from the second, one can conclude 
that during 6 months of the 3rd phase of the pandemic there 
were 753 new deaths in Mongolia. If the a number of deaths 
for the 3rd phase (п=753) is divided by the number of deaths 
for 1.5 years of the pandemic (п=755), it can be concluded that 
during the 1.5 years of the pandemic, 99.74% of deaths due to 
COVID-19 in Mongolia took place during the 3rd phase of the 
COVID-19 pandemic. 
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Table 3. (a) Distribution of countries according to CFR, and (b) average CFR during each phase of the COVID-19 pandemic 


(a) (b) 
CFR, % Average CFR, % 
Including in countries with fatal cases 
Phase N pan md 10 < 0.50 0.00 Average CFR Countries, N 
I 213 110 39 64 41 28 3.597 + 3.732 185 
II 213 61 61 91 49 19 1.863 x 2.616 194 
ш 213 68 72 73 37 16 2.025 + 2.098 197 


Results 

Based on the CFR calculated for each phase, the 213 
countries were divided into 3 groups (Table 3/a). A group 
of countries where CFR was less than 1.0096 included 
countries with CFR less than 0.5096 and with СЕК=0.00%. 
An average CFR for each phase was calculated for countries 
(N) where fatal cases were recorded (Table 3/b). 


Based on the comparison between numbers related to the 
3rd phase and the whole period of 1.5 years, all the countries 


were divided into 6 groups (Table 4). If the ratio between 
numbers recorded during the 3rd phase and the numbers 
recorded during the whole 1.5 years of the pandemic is 
higher than 33.33 %, it means the number of cases, or deaths 
or tests recorded during the 3rd phase was higher than the 
average number for each of the three phases. If this ratio is 
higher than 50.00 %, it means that the vast majority of 
cases, or deaths or tests took place during the 3rd phase of 
the pandemic. The higher the percentage, the more cases, 
deaths or tests took place during the 3rd phase. 


Table 4. Distribution of countries into six groups where more than one third of cases, deaths and tests took place during the 


3rd phase of the COVID-19 pandemic 


A list of the countries where the vast majority (80-10096) 
of COVID-19 cases or deaths, or tests took place during the 
3rd phase of the pandemic is presented in small font below. 


Cases [80-90 96, n-8]: Anguilla, Antigua and Barbuda, Isle of Man, 
Malaysia, Maldives, Mauritius, Saint Lucia, and Sri Lanka; [90-100%, 
n-14]: British Virgin Islands, Cambodia, Cuba, Fiji, Laos, Mongolia, 
Papua New Guinea, Saint Kitts and Nevis, Seychelles, Taiwan, Thailand, 
Timor-Leste, Uruguay, and Vietnam. 

Deaths [80-90 %, п=14]: Antigua and Barbuda, Barbados, Caribbean 
Netherlands, Curacao, Eritrea, Namibia, Paraguay, Réunion, Saint Lucia, 
Somalia, St. Vincent Grenadines, Trinidad and Tobago, Uganda, Zambia; 
[90-100 %, п=17]: Botswana, British Virgin Islands, Cambodia, Cuba, 
Laos, Malaysia, Mongolia, Fiji, Papua New Guinea, Saint Kitts and 
Nevis; Seychelles, Sri Lanka, Taiwan, Thailand, Timor-Leste, Uruguay, 
and Vietnam. 

Tests: [80-90 96, п=9]; Cyprus, Vietnam, Yemen, Turks and Caicos, 
Thailand, Denmark, Czechia, Timor-Leste, British Virgin Islands; 
[90-100 96, n=12]: Algeria, Austria, Burkina, Cameroon, Chad, DRC, 
Faso, Fiji, Sierra Leone, Somalia, Sudan, Syria; Taiwan. 


Conclusion 

Calculations done in this section have revealed that in 
most countries, the main number of cases, deaths and tests 
were recorded during the 3rd phase of the pandemic. 


Six groups of countries according to the ratio between the number of cases, deaths and tests 
recorded in the 3rd phase and the similar numbers recorded during 1.5 years. 


33.33-50 % 90-100 % 
Cases т аэ эр wp oo a| 180084519 
Deaths 50 17 157 (73.71 96) 
Tests 52 12 193 (90.61 %) 
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Total number of 
countries (96) 
where ratio was 
more than 33.33% 


4. Twenty Two Months of the COVID-19 pandemic: 
Dynamics of cases, deaths, tests and CFR 


Objective 

To evaluate dynamics of monthly number of cases, 
deaths, and tests worldwide during 22 months of the 
COVID-19 pandemic, and to identify countries with the 
most dramatic tendency. 


4.]. Twenty two months of the COVID-19 pandemic: 
Overall cases, deaths, tests and CFR worldwide 


Objective 

To evaluate dynamics of monthly numbers of cases, 
deaths, tests and CFR worldwide during 22 months of the 
COVID-19 pandemic 


Material and Methods 

Twenty three sets of databases, dated the 22nd of each 
month from January 2020 to November 2021, for 213 
countries were collected. The databases related to each 
month for every country were calculated by subtracting the 
previous month's data from the analyzed month's data. The 
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number of cases, deaths, tests as well as monthly ratios 
between cases and tests (C/T), deaths and tests (D/T), CFR, 
cases per 1 million (C/M) and deaths per 1 million (D/M) 


for all 213 countries together were counted and presented 
in Table 5. Monthly number of tests, cases, deaths 
illustrated in Figures 12-14. 


Table 5. Monthly cases, deaths, and tests during 22 months of the COVID-19 pandemic worldwide. There are also ratios between number 
of cases and tests (C/T), number of deaths and tests (D/T), as well as CFR. The highest numbers in the column are highlighted in bold. 


M# Date Cases Deaths Tests CFR C/T D/T C/M | DM 
0 | before 22.01.20 579 17 - 2.936 - - - - 
1 | 23.01.20 - 22.02.20 77,422 2,440 - 3.152 - - - - 
2 | 23.02.20 - 22.03.20 256,885 12,146 - 4.728 - - - - 
3 | 23.03.20 - 22.04.20 2,297,673 169,276 23,282,447 7.367 9.869 0.727 - - 
4 | 23.04.20 - 22.05.20 2,664,254 155,495 44,391,233 5.836 6.002 0.350 344 20 
5 | 23.05.20 - 22.06.20 3,879,188 134,032 63,136,698 3.455 6.144 0.212 500 17 
6 | 23.06.20 - 22.07.20 6,186,744 151,989 171,564,166 2.457 3.606 0.089 797 20 
7 | 23.07.20 - 22.08.20 7,995,415 182,270 107,399,739 2.280 7.445 0.170 1,029 23 
8 | 23.08.20 - 22.09.20 8,392,192 166,385 199,993,233 1.983 4.196 0.083 1,079 21 
9 | 23.09.20 - 22.10.20 10,208,746 168,007 149,682,016 1.646 6.820 0.112 1,312 22 
10 | 23.10.20 - 22.11.20 16,987,950 250,906 195,846,982 1.477 8.674 0.128 2,181 32 
11 | 23.11.20 - 22.12.20 19,333,794 328,839 209,035,776 1.701 9.249 0.157 2,481 42 
12 | 23.12.20 - 22.01.21 20,388,751 391,948 211,555,219 1.922 9.638 0.185 2,614 50 
13 | 23.01.21 - 22.02.21 13,569,785 370,676 213,529,397 2.732 6.355 0.174 1,738 47 
14 | 23.0221 - 22.03.21 12,026,578 250,262 215,897,738 2.081 5.571 0.116 1,539 32 
15 | 23.03.21 - 22.04.21 21,032,036 349,214 282,659,828 1.660 7.441 0.124 2,690 45 
16 | 23.04.21 - 22.05.21 21,729,103 384,092 290,300,012 1.768 7.485 0.132 2,TTT 49 
17 | 23.05.21 - 22.06.21 12,844,311 428,155 282,525,550 3.333 4.546 0.152 1,640 55 
18 | 23.06.21 - 22.07.21 13,477,158 254,384 265,643,220 1.888 5.073 0.096 1,720 32 
19 | 23.07.21 - 22.08.21 19,204,383 293,313 291,627,554 1.527 6.585 0.101 2,448 37 
20 | 23.08.21 - 22.09.21 18,271,358 287,615 380,323,725 1.574 4.804 0.076 2,328 37 
21 | 23.09.21 - 22.1021 12,851,934 220,802 290,724,128 1.718 4.421 0.076 1,636 28 
22 | 23.10.21 - 22.11.21 14,586,015 220,598 323,461,722 1.512 4.509 0.068 1,855 28 
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Figure 12. Monthly number of tests. The vertical axis shows number of tests; 
the horizontal axis shows number of a month. The 1st phase includes months 
* 1-6 (white columns); the 2nd phase includes months # 7-12 (grey-white 
columns); the 3rd phase includes months # 13-18 (black columns); months # 
19-20th (grey columns); months # 21-22nd (white columns). 


Results 

During 22 months of the pandemic, the monthly number 
of tests increased almost gradually from 23,282,447 in the 
3rd month, up to 380,323,725 in the 20th month (Fig. 12). 
The monthly number of cases varied from 77,422 in the first 
month up to 21,729,103 in the 16th month; there are three 
peaks, in the 11-12th, 15-16th and 19-20th months (Fig. 13). 
The monthly number of deaths varied from 2,440 in the 
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Figure 13. Monthly number of cases. The vertical axis shows number of cases; 
the horizontal axis shows number of a month. The 1st phase includes months 
# 1-6 (white columns); the 2nd phase includes months # 7-12 (grey-white 
columns); the 3rd phase includes months # 13-18 (black columns); months # 
19-20th (grey columns); months # 21-22nd (white columns). 


first month up to 428,155 in the 17th month; there are two 
peaks, in the 12th month and in the 17th month (Fig. 14). 

The highest monthly CFR (7.367) and the highest monthly 
ratio between cases and tests (9.869), as well as deaths and 
tests (0.727) were ш the 3rd month (23.03.20-22.04.20) of 
the pandemic. Since March 11, 2020 the highest weekly 
CFR (8.50796) was estimated for the week April 12-18, 
2020, and the highest daily CFR (9.51496) was estimated 
for April 17, 2020.! 
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Figure 14. Monthly number of deaths. The vertical axis shows number of 
deaths; the horizontal axis shows number of a month. The Ist phase includes 
months # 1-6 (white columns); the 2nd phase includes months # 7-12 (grey- 
white columns); the 3rd phase includes months # 13-18 (black columns); 
months # 19-20th (grey columns); months # 21-22nd (white columns). 


4.2. Evolution of the COVID-19 pandemic before and 
after the end of the 3rd Phase 


Background 

During 1.5 years of the pandemic, in the majority of the 
countries analyzed, number of COVID-19 cases, deaths and 
tests were highest during the 3rd phase. 


Objective 
To analyze the evolution of COVID-19 pandemic before 
and after the end of the 3rd phase 


Material and Methods 

Three databases for each country, dated 22.05.21, 22.07.21, 
and 22.09.21 were collected from the Worldometer website. 
Then, for each country, the cases, deaths and tests were 
calculated for 2 periods of time: (1st) 23.05.21-22.07.21 
and (2nd) 23.07.21-22.09.21. 

The trend of the pandemic was analyzed by dividing the 
numbers recorded during the 2nd period by the numbers 
recorded during the 1st period, accordingly. If the ratio is 
more than 1, i.e. more than 100 96, it means that after the end 
of the 3rd phase, there is still an upward trend in the number 
of COVID-19 cases, deaths, or tests in a certain country. 


For example, in the United Kingdom, there were 127,716 
total deaths on 22.05.21; 128,980 on 22.07.21, and 135,621 
— on 22.09.21. (Fig. 15) Hence, there were 6,641 new deaths 
recorded during the 2nd period (23.07.21-22.09.21) and 
1,264 new deaths recorded during the 1st period of time 
(23.05.21-22.07.21). Dividing 6,641 by 1,264 resulted in 
5.225. 'That means, the number of deaths during the second 
period was more than five times higher than the number of 
deaths during the 1st period. Thus, in the United Kingdom 
there was a trend pointing to a dramatic increase in the 
number of deaths, etc. 
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Figure 15. Dynamics of cumulative number of deaths in 
the United Kingdom. The vertical axis shows number of deaths; 
the horizontal axis shows number of a month. 


Results 

A comparison of the main parameters of the pandemic 
between the 2nd and Ist period of time for each country 
revealed that in the majority of them, there was an upward 
trend pointing to an increase in cases (п=158; 74.178406), 
deaths (n=133; 62.441406) and tests (п=125; 58.685906). Table 6. 


Conclusion 

A group of countries with a dramatic increase in COVID-19 
cases, deaths, and tests during the 2nd period of time 
(23.07.21-22.09.21), in comparison with the 1st period 
23.05.21-22.07.21), was revealed. In some of countries the 
difference between analyzed parameters exceeded 5-10 
times, or even more. In three of them (Guadeloupe, Israel, 
Vietnam) there was a dramatic increase in all parameters 
including cases, deaths and tests. 


Table 6. Results of a comparison between the number of cases, deaths and tests recorded in the databases of 213 countries during 
the 2nd (23.07.21-22.09.21) and the 1st (23.05.21-22.07.21) period of time. 


# | Decrease / Increase 


Cases Deaths Tests 
N % М % М % 
Decrease (< 100%) 53 24.88 65 30.52 69 32.39 
2 | Nochange 2 0.94 15 7.04 19 8.92 
3 | Increase (> 10096) 158 74.18 133 62.44 125 58.69 
including: 

бот 0 to 1+1 | 4 01.88 16 07.51 3 01.41 

+ 100 — 200 % | 46 21.60 38 17.84 91 42.72 

+ 200 - 500 % | 54 25.35 46 21.60 24 11.27 

+> 500 % | 54 25.35 33 15.49 7 03.29 
Total 213 100 213 100 213 100 
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A list of countries with a dramatic increase in COVID-19 
cases, deaths, and tests between 23.07.21 and 22.09.21, is 
presented in small font below: 

Increase in Cases [500-1000%; n=29]: Yemen, Austria, Estonia, 
Guinea-Bissau, Japan, USA, Ethiopia, Mauritius, Equatorial Guinea, 
Martinique, Laos, Burundi, Palestine, Morocco, Togo, Turks and 
Caicos, Moldova, Barbados, New Zealand, Eswatini, Somalia, Nigeria, 
Jamaica, Singapore, Greenland, Vietnam, Saint Lucia, Bulgaria, Sao 
Tome and Principe; [1000-2000%; п=8]: Bosnia and Herzegovina, 
Aruba, Montserrat, Romania, Iceland, Montenegro, Serbia, Azerbaijan; 
[>2000%; п=16]: Israel, Australia, San Marino, Guadeloupe, CAR, 
North Macedonia, Bermuda, Albania, Anguilla, French Polynesia, 
Antigua and Barbuda, Benin, Brunei, Dominica, New Caledonia, 
Grenada. 

Increase in Deaths [by 500-1000%; п=17] Togo, the United 
Kingdom, North Macedonia, Kazakhstan, Timor-Leste, Libya, Benin, 
Belize, Curagao, Singapore, Saint Lucia, Eswatini, Nigeria, Azerbaijan, 
Gambia, Guinea-Bissau, Ghana; [1000-2000%; n=8] Bermuda, 
Albania, Ivory Coast, Barbados, Morocco, Malta, Burundi, Israel; 
[>2000%; n-8] Mauritius, Somalia, Aruba, Guadeloupe, Vietnam, 
Australia, Martinique, French Polynesia. 

Increase in Tests [by 300-500%; п=5] Israel, Vietnam, South 
Sudan, Falkland Islands, Guadeloupe; [>500%; n=7] Saint Pierre 
Miquelon, Brunei, Bhutan, Dominica, Timor-Leste, Thailand, Réunion. 


4.3. Comparison of the average monthly number of 
cases, deaths and tests in each of the 213 countries related to 
the months # 21-22 (23.09.21-22.11.21) and to the previous 
two months # 19-20 (23.07.21-22.09.21). 


Objective 

To evaluate the dynamics of the monthly number of 
cases, deaths and tests in each of the 213 countries during the 
months # 19-22 of the COVID-19 pandemic, and to identify 
countries with a negative trend. 


Material and Methods 

The average number of monthly cases, deaths and tests 
were counted for two months # 21-22 (23.09.21-22.11.21) 
and for the previous two months # 19-20 (23.07.21-22.09.21). 
Then a comparison of these parameters was done by dividing 
the numbers related to the months st 21-22 by the numbers 
related to the previous two months # 19-20. If the ratio was 


more than 1, i.e. more than 100 96, it means that in a certain 
country, there was a trend pointing to an increase in COVID-19 
cases, deaths, or tests. If the ratio was less than one (<100%), 
it means that the parameters of the pandemic had a downward 
trend - to decrease. Results are presented in Table 7. 


Results 

Despite the majority of countries analyzed showing lower 
average monthly number of cases, deaths, and tests in the 
last two months (# 21-22), compared with the same 
parameters recorded during the previous two months (# 19- 
20), there was a group of countries where the average 
monthly cases and deaths during the latest months were at 
least 5 times higher than during the previous two months; 
and the monthly number of tests during the latest months was 
at least 2 times higher than during the previous two months. 
The following list in small font included only countries 
with a total population of more than 3,000,000 people. 


Increase in Cases [>500%; n=11] Cameroon (526%), Croatia 
(536%), Romania (713%), Ukraine (844%), Singapore (973%), Papua 
New Guinea (1033%), Slovakia (1643%), Czechia (2037%), Hungary 
(2066%), Poland (2537%), Tanzania (2897%). 

Increase in Deaths [>500%; n=19] Egypt (504%), Austria (546%), 
Moldova (565%), Croatia (625%), Niger (643%), Congo (987%), 
Cameroon (1058%), Laos (1064%), Ukraine (1115%), Romania 
(1214%), Burkina Faso (1271%), New Zealand (1300%), Papua New 
Guinea (1370%), Czechia (1744%), Poland (1817%), Singapore 
(1856%), Tanzania (2334%), Slovakia (241846), Hungary (2463%). 

Increase in Tests [>200%; n=8] Slovenia (213%), Israel (219%), 
Greece (219%), Ukraine (226%), Hungary (235%), Germany (256%), 
Brazil (260%), Thailand (533%). 


Conclusion 

A comparison of the data related to the months # 21-22 
and to the previous two months # 19-20 revealed a trend 
showing a decrease in the number of cases, deaths and 
tests. Nevertheless, there emerged a group of countries 
where the main parameters of the pandemic still had a 
tendency to increase. 


Table 7. Results of a comparison between the average monthly number of cases, deaths and tests recorded 
during two months # 21-22 (23.09.21-22.11.21) and during the previous two months # 19-20 (23.07.21-22.09.21). 


# | Decrease / Increase Cases Deaths Tests 
N % N % N % 
Decrease (< 100%) 129 60.56 108 50.70 124 58.22 
2 | No change 2 0.94 10 4.70 25 11.74 
3 | Increase (> 100%) 82 38.50 95 44.60 64 30.04 
including: 
from 0 to 1+n | 0 00.00 5 02.35 3 01.41 
+ 100 – 200 % | 32 15.03 29 13.62 51 23.94 
+ 200 - 500 % | 35 16.43 33 15.49 8 03.75 
+> 500 % | 15 07.04 28 13.14 2 00.94 
Total 213 100 213 100 213 100 
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4.4. Comparison of the average monthly number of cases, 
deaths and tests in each of the 213 countries related to the latest 
month analyzed # 22 (23.10.21-22.11.21) and the previous 
month # 21 (23.09.21-22.10.21) 


Objective 

To evaluate the dynamics of the monthly number of cases, 
deaths and tests in each of the 213 countries during the months 
# 21-22, and to identify countries with a negative tendency. 


Material and Methods 

The number of monthly cases, deaths and tests for the 
months # 22 (23.10.21- 22.11.21) and #21 (23.09.21-22.10.21) 
was counted in the same manner as in the previous sections. A 
comparison between two months was done by dividing the 
numbers related to month # 22nd by the numbers related to the 
month # 21st. If the ratio is more than 1, i.e. more than 100 96, 
there is still an upward trend in the number of COVID-19 
cases, deaths, or tests in a certain country. If the ratio is less 
than one (<100%), it means parameters of the pandemic had а 
tendency to decrease. Results are presented in Table 8. 


Results 
A comparison of the data related to the month # 22 with the 
data related to the previous month (# 21) revealed a trend 


showing a decrease in number of cases, deaths and tests. 
Nevertheless, there are groups of countries where the monthly 
numbers of cases and deaths during the month # 22 was at 
least 5 times higher than during the previous month £ 21; and 
the monthly number of tests during the month # 22 was at 
least 2 times higher than during the previous month # 21. The 
following list in small font included only countries with a total 
population of more than 3,000,000 people. 


Increase in Cases [>500%; n=3] Poland (638%), Czechia (803%), 
Hungary (733%). 


Increase in Deaths [>500%; n-5 Poland (535%), Hungary 
(768%), Niger (800%), Czechia (1075), New Zealand (120046). 
Increase in Tests [>200%; п=7] Nigeria (204%), Iran (211%), 


Hungary (220%), Haiti (25096), Argentina (23696), Germany (29096), 
Denmark (308%). 


Conclusion 

The study done in this section has revealed that during the 
months # 21-22 in the majority of countries analyzed, the 
number of new COVID-19 cases, deaths and tests had shown a 
tendency to decrease. This is an objective basis for optimism 
and inspires hope for an end to the pandemic. 


Table 8. Results of a comparison between the monthly number of cases, deaths and tests recorded 
during the month # 22 (23.10.21-22.11.21) and the previous month # 21 (23.09.21-22.10.21) 


# | Decrease / Increase Cases Deaths Tests 
N % М % % 
1 | Decrease (< 100%) 118 55.40 117 54.93 96 45.07 
2 | Nochange 6 2.82 16 7.51 40 18.78 
3 | Increase (> 100%) 89 41.78 80 37.56 TI 36.15 
including: 
from 0 to 1+1 | 0 00 10 04.69 9 04.23 
+ 100—200 % | 48 22.53 49 23.01 57 26.76 
+ 200 - 500 % | 35 16.43 16 07.51 10 04.69 
+ > 500 % | 6 02.82 5 02.35 1 00.47 
Total 213 100 213 100 213 100 


5. Discussion 


An analysis of the main epidemiological parameters 
worldwide has resulted in distinguishing three phases of the 
pandemic worldwide: these phases are different in terms of the 
number of new tests, cases and deaths, and they have their 
own features in each country. 

The first phase (23.01.20-22.07.20) began with new cases 
and first victims of COVID-19 identified outside China. During 
the first phase, diagnostic tests to detect SARS-CoV-2 were 
used mainly on people with symptoms and their immediate 
contacts. Clinical trials of potentially effective drugs were in 
the initial phase, and invasive mechanical ventilation, which 
had no therapeutic effect on patients with COVID-19, was 
used very actively. Since protocols of treatment were not 
developed yet, and the number of confirmed cases was small, 
the CFR value was the highest in the history of the pandemic. 
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During the second phase (23.07.20-22.01.21) clinical trials 
were completed and doctors received effective protocols of 
treatment.95255 Despite the emergence of new variants of the 
virus, mechanisms of the disease development remained 
unchanged and were not associated with a more severe course 
of the disease.!!*!? In most countries the mortality rate was 
very low. By the end of the second phase, worldwide statistics 
indicated the imminent end of the pandemic.! 

During the third phase (23.01.21-22.07.21) of the pandemic, 
in various countries, mass vaccination was introduced to 
protect people against SARS-CoV-2. Coincidentally, a sudden 
rise in the number of new cases and deaths happened, and it 
could not be explained rationally. The highest number of 
monthly deaths was recorded between May 23, and June 22, 
2021. The most dramatic evolution of the epidemic curve 
occurred in the countries where doctors had successfully 
battled COVID-19 during the first year of the pandemic [see 
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appendix: Cambodia, Cuba, Laos, Malaysia, Mongolia, the 
Seychelles, Singapore, Shi Lanka, Taiwan, Tanzania, Thailand, 
Uruguay, Vietnam, etc.]. The further evolution of the pandemic 
was an undulating continuation of the third phase. 

A group of countries where more than 90 96 of deaths were 
recorded during the third phase included Botswana, British 
Virgin Islands, Cambodia, Cuba, Laos, Malaysia, Mongolia, 
Fiji, Papua New Guinea, Saint Kitts and Nevis; Seychelles, Sri 
Lanka, Taiwan, Thailand, Timor-Leste, Uruguay, and Vietnam. 


After the end of the 3rd phase, during the next two months 
(#19-20) in the majority of countries analyzed, the number of 
deaths continued to increase. Dramatic increases in deaths 
during these months took place in the following countries: 
Albania, Aruba, Australia, Azerbaijan, Barbados, Belize, Benin, 
Bermuda, Burundi, Curagao, Eswatini, French Polynesia, 
Gambia, Ghana, Guadeloupe, Guinea-Bissau, Ivory Coast, 
Israel, Kazakhstan, Libya, Malta, Martinique, Mauritius, 
Morocco, Nigeria, North Macedonia, Singapore, Saint Lucia, 
Somalia, Timor-Leste, Togo, the United Kingdom, and Vietnam. 


In the following countries the number of deaths continued to 
increase even during the latest month analyzed (# 22): Burkina 
Faso, Cameroon, Congo, Djibouti, Gabon, Hungary, Laos, 
Latvia, Lesotho, Papua New Guinea, Poland, Romania, 
Singapore, Slovakia, South Sudan, Tanzania, Ukraine, etc. 


6. Conclusions 


Two years have passed since the Wuhan Municipal Health 
Commission announced a pneumonia epidemic. Despite the 
positive dynamics during October-November 2021, the current 
pandemic is not over yet, and additional research is necessary 
to identify the cause of the increase in the number of new 
cases and deaths observed during the third phase of the 
pandemic. 


6.1. After simulating a forecast done by Neil M. Ferguson and 
his team (Imperial College London) in March 2020,? many 
countries introduced social distancing, quarantines and 
lockdowns. Despite objections to Mr. Ferguson's calculations 
from his own colleagues,'*! and the United Kingdom's removal 
of COVID-19 from the category of high consequence 
infectious disease,!*? quarantine measures were continued. As 
far as medical prophylactic measure in the form of global 
vaccination program is concerned, it had already been proposed 
before the new disease got its name! 5-12? 

There are plenty of studies which revealed that in certain 
cases, various prophylactic measures used to prevent the spread 
of SARS-CoV-2 and other viruses and bacteria, could have 
negative effects on the human body, ?^?2 have low efficacy or 
may even be useless in terms of prevention of 915еазез.226-253 

Since the main target for SARS-CoV-2 are people with 
weak immunity, ^94? and prolonged mental stress affects both 
the entire body, 2-262» and the immune system in particular, 529 
a new study is needed to answer the question, if medical and 
non-medical measures used to prevent the spread of SARS- 
CoV-2 could affect natural immunity. This question is especially 
relevant for countries which had a dramatic increase in cases 
and deaths during the third phase of the pandemic. An affirmative 
answer to this question is highly probable since certain types 


of medical prophylactic products can reprogram immune system 
response, 9? and without a new dose of a booster immunity of 
the body declines after 3-6 months.?? Moreover, there has 
been a tendency towards an increase in herpes zoster cases, 290270 
and "the link between compromised immunity and herpes 
zoster has been recognized for more than half a century" 2??? 

Since the list of criteria for exclusion from clinical trials 
with anti-SARS-CoV-2 vaccines included people who had 
received immune-modifying drugs,?? due to early immunologic 
response to vaccination," and people who have natural durable 
specific immunity after recovery from СОУІР-19,27228 these 
two groups of people should be analyzed separately, and at 
least four groups of studies are necessary, including: 

1) unvaccinated people who have not received immuno- 
modulatory drugs; 

2) unvaccinated people who have received immuno- 
modulatory drugs; 

3) unvaccinated people who recovered from COVID-19 
spontaneously or after treatment; 

4) vaccinated people who received one, two or more doses 
of vaccine and boosters. 


6.2. In July 2021 it was announced that after December 31, 
2021, CDC would withdraw the request to the U.S. Food and 
Drug Administration for Emergency Use Authorization of the 
CDC 2019-Novel Coronavirus (2019-nCoV) Real-Time RT- 
PCR Diagnostic Panel? 


Previously, some experts had already rejected the reliability 
and validity of the RT-PCR test to be used for screening.?9625? 
That decision has been done to avoid negative epidemic 
consequences of the false positive results which could be 
caused by contamination of the епутоптеп 294 ог test 
kits,5529539! by the limitations of the diagnostic method 
itself,” and errors of the software used, as well as by 
application of a cycle threshold of 25-30 or higher.?0^306 

A number of false positive results could be dramatically 
increased if the RT-PCR test is used to conduct large-volume 
screening at the area of low prevalence of SARS-CoV-2.3073 
Thus, mass-screening with RT-PCR test could create a false 
epidemic without a real basis.?!? 

At the time when Dr. Tedros A. Ghebreyesus assumed the 
outbreak of the pandemic,*® objective data for such a decision 
was not available yet. Therefore, no official documents were 
issued and published. Five days later, Dr. Ghebreyesus 
explained that WHO did not know how many people were 
infected, and invited all countries to fill up this informative 
gap, by suggesting: "We have a simple message for all 
countries: test, test, test".?!! Mass testing resulted in sudden 
outbreaks of COVID-19 in many countries and this fact could 
not be explained rationally based on the natural evolution of 
infectious diseases.?'? 

Since the recent study by S. Shah, A. Stang, et al (2021) 
revealed that application of mass screening with RT-PCR test 
had no value to predict severe cases or deaths, ап 
additional study is required to answer the question — if 
screening with RT-PCR test can increase the number of 
deaths, especially in countries where quarantine facilities do 
not provide isolated rooms for each person suspected to be 
infected. ?!4316 
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6.3. One can assume that the application of non-specialized 
premises for quarantine and treatment of people suffering from 
infectious diseases can lead to unpredictable consequences. 
For example, the conversion of a new general municipal 
hospital (#40) in Moscow City into a specialized hospital for 
COVID-19 patients without reconstructions according to the 
hygienic requirements for infectious hospitals resulted in the 
steady increase in hospital mortality. (Fig. 16) Three fourths of 
the patients died due to sepsis caused by K. Pneumoniae, A. 
Baumannii, P. Aeruginosa, E. Coli, S. Aureus, fungus, etc.?!? 


Since these data were presented by the head physician of 
the modern and well equipped hospital, one can assume that 
mass mortality from nosocomial infection was a common 
occurrence in COVID-19 hospitals worldwide.?!532? 


Therefore, a thorough investigation of the causes of death is 
necessary to distinguish between deaths from COVID-19 and 
deaths from other causes. Many statistical errors caused by 
imperfect diagnostics and registration are likely would be 
found 250323325 


Figure 16. A steady increase in mortality in the leading anti-COVID-19 hospital in Moscow City?! 


6.4. A comparison of different therapeutic methods and 
protocols used during the current pandemic should be done to 
identify the most effective ones. 87586326329 An equally 
important task is to analyze information on the preventive 
effects of certain drugs, food supplements, vitamins and 
microelements.*°°*4” This analysis should be carried out by 
experts in the appropriate field who have already demonstrated 
low mortality using their therapeutic protocols, but not by an 
outside reviewer who has no practical experience with 
analyzed remedies and who selects and rejects publications 
using an unprofessional view of the reviewed remedy or 
method. Otherwise, we can get negative results which we have 
already been warned by I. Prigogine et al., (1984): "what for 
generations had been a source of joy and amazement withers at 
its touch" (in this quote Ч — means the spirit of science). 
Global negative consequences of unprofessional review of the 
topic can be demonstrated by the example of the use of 
hydroxychloroquine and chloroquine, where reviewers "were 
unable to confirm a benefit" of these effective drugs. 

Thus, only complete information regarding the positive and 
negative impact* of medical and non-medical methods of 
diagnostics and prophylaxis of COVID-19 can help to 
organize effective measures to end the current pandemic and 
prevent a similar one from occurring in the future. 

Presumably, there are several causes of the negative 
evolution of the current pandemic including (1) overreliance 
on PCR tests, (2) application of non-specialized premises for 
quarantine and treatment, (3) following therapeutic protocols 
used in countries with high number of deaths, (4) decrease in 
individual and herd immunity and (5) ignoring prophylactic 
treatment. 
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It can be suggested that the use of immunomodulatory drugs 
(for example, thymus extract or thymic peptides) should be 
included in the treatment of people with compromised T-cell 
immunity. Prophylactic as well as therapeutic protocols should 
also be changed from the 'standard' to 'personalized' ones. 


Appendix includes illustrations for the following countries: 
Australia, Azerbaijan, Belarus, Cambodia, Cuba, Czechia, 
Denmark, Finland, Germany, Hungary, India, Indonesia, 
Israel, Italy, Japan, Kazakhstan, Laos, Malaysia, Mongolia, 
Morocco, Namibia, Norway, Paraguay, Russia, Poland, the 
Seychelles, Singapore, South Korea, Spain, Sn Lanka, 
Sweden, Taiwan, Tanzania, Thailand, Ukraine, the United 
Kingdom, the United States, Uruguay, Vietnam, Zimbabwe. 
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Appendix - Illustrations 


Dynamics of the number of deaths during 22 months of the pandemic in various countries 


Twenty three sets of databases, which dated the 22nd of 
each month from January 2020 to November 2021, were 
collected. The databases related to each month for every 
country were calculated by subtracting the previous month's 
data from the analyzed month's data. CFR, IFR, number of 
cases per 1 million (C/M) and death per 1 million (D/M) 
were counted. 

Cumulative and Monthly number of cases, deaths, tests, 
CFR, C/M, D/M and population were presented in the form 


а) Cumulative number of cases, deaths, tests, population, CFR, ТЕК, C/M, D/M 


Date 


of a table (see an example for Australia). Graph illustrations 
for various countries included (a) Dynamics of cumulative 
number of deaths during 22 months of the COVID-19 
pandemic; and (b) Monthly number of deaths due to 
COVID-19 during the pandemic. 

These illustrations could help doctors of the respective 
countries to understand their errors that have led to an 
increase in the number of new cases and deaths, and to 
correct them. 
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а) Dynamics of cumulative number of deaths in Australia during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Australia. 
The 1st phase includes months # 1-6 (white columns); the 2nd phase includes months # 7-12 (grey-white columns); 
the 3rd phase includes months # 13-18 (black columns); months # 19-20th (grey columns); months # 21-22nd (white columns); 
The vertical axis shows number of cases (a) or deaths (b); the horizontal axis shows number of a week. 
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а) Dynamics of cumulative number of deaths in Cambodia during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Cambodia. 
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b) Monthly number of deaths due to COVID-19 during the pandemic in Cuba. 
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а) Dynamics of cumulative number of deaths in Czechia during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Czechia. 
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а) Dynamics of cumulative number of deaths in Denmark during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Denmark. 
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а) Dynamics of cumulative number of deaths in Finland a during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Finland. 
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а) Dynamics of cumulative number of deaths іп Germany during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Germany. 
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а) Dynamics of cumulative number of deaths in Hungary during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Hungary. 
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а) Dynamics of cumulative number of deaths in India during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in India. 
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а) Dynamics of cumulative number of deaths in Indonesia during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Indonesia. 
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а) Dynamics of cumulative number of deaths in Israel during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Israel. 
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а) Dynamics of cumulative number of deaths in Italy during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Italy. 
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а) Dynamics of cumulative number of deaths in Japan during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Japan. 
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а) Dynamics of cumulative number of deaths in Kazakhstan during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Kazakhstan. 
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a) Dynamics of cumulative number of deaths in Laos during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Laos. 
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a) Dynamics of cumulative number of deaths in Malaysia during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Malaysia. 
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a) Dynamics of cumulative number of deaths in Mongolia during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Mongolia. 
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a) Dynamics of cumulative number of deaths in Morocco during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Morocco. 
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a) Dynamics of cumulative number of deaths in Namibia during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Namibia. 
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a) Dynamics of cumulative number of deaths in Norway during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Norway. 
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а) Dynamics of cumulative number of deaths in Paraguay during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Paraguay. 
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3) Dynamics of cumulative number of deaths in Russia during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Russia. 
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а) Dynamics of cumulative number of deaths in Poland during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to CO VID-19 during the pandemic in Poland. 
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а) Dynamics of cumulative number of deaths in The Seychelles during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in The Seychelles. 
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а) Dynamics of cumulative number of deaths in Singapore during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Singapore. 
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а) Dynamics of cumulative number of deaths in S. Korea during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in S. Korea. 
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а) Dynamics of cumulative number of deaths in Spain during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Spain. 
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а) Dynamics of cumulative number of deaths in Sri Lanka during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Sri Lanka. 
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а) Dynamics of cumulative number of deaths in Sweden during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Sweden. 
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3) Dynamics of cumulative number of deaths in Taiwan during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Taiwan. 
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а) Dynamics of cumulative number of deaths in Tanzania during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Tanzania. 
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а) Dynamics of cumulative number of deaths in Thailand during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Thailand. 
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а) Dynamics of cumulative number of deaths in Ukraine during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Ukraine. 
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а) Dynamics of cumulative number of deaths in The United Kingdom during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in The United Kingdom. 
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a) Dynamics of cumulative number of deaths in The United States during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in The United States. 
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a) Dynamics of cumulative number of deaths in Uruguay during 22 months of the COVID-19 pandemic 
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а) Dynamics of cumulative number of deaths in Vietnam during 22 months of the COVID-19 pandemic 
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b) Monthly number of deaths due to COVID-19 during the pandemic in Uruguay. 
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b) Monthly number of deaths due to COVID-19 during the pandemic in Vietnam. 
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а) Dynamics of cumulative number of deaths in Zimbabwe during 22 months of the COVID-19 pandemic 
b) Monthly number of deaths due to COVID-19 during the pandemic in Zimbabwe. 


xiv 


doi:10.20944/preprints202107.0185.v1 


One year of COVID-19 pandemic: Case fatality ratio and infection fatality ratio. 


A systematic analysis of 219 countries and territories. 


Mikhail Teppone 


Medical Director, Nano City Holdings Berhad, 
No. 1, Jalan Sungai Jeluh 32/192, 

Shah Alam, 40460, Selangor, Malaysia. 
ORCID: 0000-0002-5366-3188; 

Email: mikhail.teppone@gmail.com 


ABSTRACT 


Background. January 2021 marked one year since the start of COVID-19 pandemic: it is the time 
of intermediate conclusions. 

Objective. To evaluate CFR and ТЕК due to COVID-19 in various countries and territories, and to 
study if parameters of a population age affect CFR and ТЕК. 

Material and Methods. The databases of 219 countries were collected on the Worldometers, Index 
Mundi, Country Meters and World Bank websites. The processing of data was divided into two 
parts: the first part dealt with the calculation and analysis of CFR while the second, the calculation 
and analysis of IFR. 

Results. The calculations revealed that in 74 out of 219 countries, CFR was less than 1.00 96, in 69 
countries it varied between 1.00 % and 2.00 96, and in 76 countries it was more than 2.00 96. The 
calculation of ТЕК revealed that in 183 countries, IFR was less than 1.00 96, in 22 countries ТЕК was 
between 1.00 % and 2.00 %, and only in 14 out of 219 countries ТЕК was more than 2.00 %. 

A correlation between IFR and parameters of a population age was found: the less median age 
and the percentage of 'aged' people — the less value of IFR, although, there was no correlation 
between parameters of a population age and CFR. 

Conclusion. The global health care system has gone through a year of serious trial caused by 
COVID-19 and appeared to have emerged victorious. In the majority of countries analyzed, the 
parameters of mortality due to COVID-19 were at a low level. So, there seems to be an objective 


basis for optimism and hope for an early end to the pandemic. 


Key words: COVID-19, Mortality rate, CFR, IFR, Case fatality ratio, Infection fatality ratio. 


Abbreviations: Case fatality ratio (CFR); Infection fatality ratio (IFR); World Health Organization 
(WHO); The Coronavirus Disease 2019 (COVID-19). 
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One year of COVID-19 pandemic: Case fatality ratio and Infection fatality ratio. A 


systematic analysis of 219 countries and territories. 


Introduction 

Fatality rate. There are two most important characteristics of infectious diseases: the first is a 
case fatality ratio (CFR) and the second, an infection fatality ratio (IFR). Case fatality ratio is the 
proportion between the number of patients who died from COVID-19 and the number of confirmed 
cases of COVID-19, while Infection fatality ratio is the proportion between the number of patients 
who died from COVID-19 and the number of estimated cases infected with SARS-CoV-19 [1]. 

Case fatality ratio. In the first report provided by a group of experts from Imperial College 
London, there were 41 confirmed cases of COVID-19 with 2 deaths (17.01.20) [2], so, the CFR was 
4.88 96. In the second report provided by the same group of experts, there were 440 confirmed cases 
with 9 deaths (22.01.20) [3]. Thus, the CFR was 2.05 %. In a study done by L.Liang, et al, (2020) the 
authors discussed a strange phenomenon of the current pandemic - "Why the Covid-19 mortality 
rate varies so greatly across countries, from over 16 % in France and Belgium to less than 0.1 96 in 
Singapore and Qatar" [4]. In a recent study conducted in Malaysia, the authors also noted a wide 
variation of CFR worldwide and highlighted the low CFR in their country [5]. 

Infection fatality ratio. To calculate an IFR one needs to know the number of deaths from 
COVID-19, the total number of confirmed cases of the disease and the number of people who could 
be infected with the SARS-CoV-2 virus, yet suffered the disease asymptomatically or with minimal 
symptoms that did not attract the attention of the patient and doctors [1]. To identify the total number 
of infection prevalence, tests were carried out for the presence of the viral genome (Polymerase 
chain reaction), or for specific antibodies against SARS-CoV-2 virus (IgM and IgG). Due to the fact 
that polymerase chain reaction provided positive results for a limited time after infection, and 
specific antibodies were produced and circulated in the blood of an infected person only for several 
months [6, 7], the percentage of seroprevalence would always be lower than the real one, and, 
therefore, IFR from COVID-19 would be always overestimated. 

In the second report submitted by the aforementioned group of experts from Imperial College 
London dated January 22, 2020, there were 9 deaths, 440 confirmed cases, and the estimated 
number of infected people reached 4,000 [3]. Thus, the IFR was 0.23 96. According to a research 
conducted by M. Neil et al. (2020), the IFR was most likely to be in the range of 0.30—0.50 96, and 
it should not exceed 1.00 96 [8]. In yet another study by A. Rostami, et al. (2020), covering the time 
from the start of the pandemic to August 14, 2020, the estimated number of all infected persons 
reached 263,565,606 people [9]. On the same day, according to data presented on the Worldometers 
website [10], there were 777,073 deaths from COVID-19, thus, the ТЕК was equal to 0.29 %. 
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In the article published by J. Ioannidis (2020), at the end of October 2020, worldwide, the 
number of infected people reached 10 %, and the ТЕК was between 0.15 % and 0.20 % [11]. 


Database. In this study, information on the number of reported deaths caused by COVID-19, 
reported cases of COVID-19, tests performed and population were collected on the Worldometers 
website. This site does not have investors, donors or grants that could influence the information 
published. The data published on the Worldometers website is compiled from over 5,000 sources, 
including official reports from the respective countries analyzed [10]. Information on the median age 
and percentage of the population aged 65 and above were obtained from the IndexMundi [12], Country 
Meters [13] and World Bank [14] websites. 

The processing of data collected on January 22, 2021, was divided into two parts. The first 
involved calculating and analyzing CFR and the second, calculating and analyzing IFR. Based on 


the results obtained, corresponding graphs were prepared. 


1. Case fatality ratio among COVID-19 patients in 219 countries 
Objective. To study Case Fatality Ratio in 219 countries, and to evaluate if parameters of a 


population age affect CFR. 


1.1. Calculation of CFR among COVID-19 patients of 161 countries. 

Material and Methods. To calculate the CFR worldwide, the databases of 219 countries with a 
total population of 7,801,382,128 people were collected on the Worldometers on January 22, 2021. 
To increase the homogeneity of the main group of study, countries with death numbers of fewer 
than 50 were excluded from further analysis. 

The main study group included 161 countries, with a total population of 7,529,891,314 people. 
These countries had 97,225,719 confirmed cases of COVID-19 and 2,084,079 fatal cases due to the 
disease. For each country, the CFR was calculated by dividing the number of deaths by the number 
of confirmed cases. 

Results. The overall case fatality ratio, derived by dividing the number of deaths (п=2,084,079) 
by the number of confirmed cases (n=97,225,719), was 2.14 96. 

In the group of countries analyzed, the CFR ranged from 0.17 % in Qatar to 28.94 % in Yemen, 
and the average value of CFR was 2.20 = 2.48 %. Due to the fact that the CFR values in Mexico 
(8.56 %) and Yemen (28.94 %) significantly exceeded the CFR values of other countries with high 
CFR values (China — 5.23 %; Egypt - 5.50 %; Sudan - 6.10 %; Ecuador - 6.16 96; Syria - 6.44 %), 


data from Mexico and Yemen were excluded from further calculation. 


! Here and below 'Countries' means 'Countries and Territories'. 
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1.2. Calculation of CFR among COVID-19 patients of 159 countries 


Material and Methods. In the subsequent calculation, 159 countries (72.6096 of 219) with a total 
population of 7,370,020,129 people (94.4796 of 7.801.382.128), with 95,534,660 COVID-19 cases, 
and 1,939,096 fatal cases were included. 

Results: In 159 countries, CFR ranged from 0.1796 in Qatar to 6.45 96 in Syria, with an average 
value of CFR = 1.99 + 1.20 %. Based on the calculated CFR values, all countries were divided into 


13 groups as shown in Figure 1. 
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Figure 1: Distribution of 159 countries into 13 groups according to CFR value. 

Group numbers: 1) CFR < 0.596, п=7; 2) 0.5-1.0%, n=27; 3). 1.0-1.5%, n=26; 4). 1.5-2.0%, n=32; 5) 2.0-2.5%, 
п=26; 6) 2.5-3.0%, п=15; 7) 3.0-3.5%, n=10; 8) 3.5-4.0%, п=5; 9) 4.0-4.5%, n=5; 10) 4.5-5.0%, n=0; 11) 5.0- 
5.5%, n=2; 12) 5.5-6.0, п=1; 13) 6.0-6.5%, n3. 
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The 1st group with the lowest CFR (<0.50 %) included 7 countries: Qatar (0.17 96), UAE (0.29 %), 
Bahrain (0.37 %), Malaysia (0.37 96), Botswana (0.47 96), French Guiana (0.50 %) and Sri Lanka 
(0.50 94). 

The largest 4th group (CFR = 1.50-2.00 %) included 32 countries where the CFR varied from 
1.50 96 to 2.00 %: Bangladesh (1.5096), Malta (1.5196), Finland (1.5496), Libya (1.5496), Ireland 
(1.54%), Ethiopia (1.55%), Equatorial Guinea (1.6096), Panama (1.62%), Cameroon (1.62%), 
Portugal (1.63%), Czech Republic (1.63%), Slovakia (1.64%), Togo (1.66%), USA (1.66%), 
Kyrgyzstan (1.67%), Hong Kong (1.69%), South Sudan (1.70%), Guadeloupe (1.7196), Saudi 
Arabia (1.73%), Morocco (1.74%), Kenya (1.7596), Switzerland (1.7796), South Korea (1.78%), 
Latvia (1.79%), Trinidad and Tobago (1.79%), Austria (1.82%), Armenia (1.83%), Ukraine (1.83%), 
Russia (1.86%), Albania (1.86%), Suriname (1.88%), and the Philippines (1.99%). 
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The groups # 9-13, where CFR exceeded 4.00 %, included 11 countries: Mali (4.03%), Bulgaria 
(4.05%), Iran (4.23%), Afghanistan (4.35%), Liberia (4.42%), Bolivia (5.0496), China (5.23%), 
Egypt (5.50%), Sudan (6.10%), Ecuador (6.16%), and Syria (6.44%). 


Conclusion. 
The calculations done in this section showed that in 34 out of 159 countries, the case fatality 
ratio was less than 1.00%, in 58 countries it varied between 1.00% and 2.00%, and in 67 countries it 


was more than 2.00%. In 7 out of 159 countries, the CFR was less than 0.50%. 


1.3. Calculation of CFR among patients of 58 countries excluded from the main study 

Material and Methods. The group of countries excluded from the main study consisted of 18 
countries without fatal cases related to COVID-19, and 40 countries where the number of fatal cases 
due to COVID-19 was from 1 to 49. In these 58 countries with a total population of 271,490,814 
people there were 132,846 cases of COVID-19 and 578 deaths caused by COVID-19. For each 
country, the CFR was calculated by dividing the number of deaths by the number of confirmed cases. 

Results. Since there were no fatal cases due to COVID-19 in 18 out of the 58 countries, CFR was 
0.00 % (<0.50%). In the remaining 40 countries, CFR ranged from 0.05 % in Singapore to 10.00 96 in 
Western Sahara, with an average CFR value of 1.57+2.09 %. In 22 out of 40 countries CFR was less 
than 1.00 %, in 11 countries CFR was between 1.00 96 and 2.00 96, and in the remaining 7 countries, 
CFR was more than 2.00 %. In 13 out of 40 countries CFR was less than 0.50 %. 

Conclusion. If the previous calculations done in section 1.2, and the CFRs of Mexico and Yemen 
were to be taken into account, then in 74 out of 219 countries, CFR was less than 1.00 96, in 69 
countries CFR varied between 1.00 and 2.00 96, and in 76 countries, CFR was more than 2.00 95. In 
38 out of 219 countries, CFR was less than 0.50 95. 


1.4. Analysis of the effect of population age on CFR among COVID-19 patients 

Background. According to the databases which dealt with population age [14], only one out of 
11 countries with CFR>4.00 % - Bulgaria, was included in the list of the top 50 countries with the 
largest percentage of old adults. 

Material and Methods. To study the effect of age on CFR, two parameters were used — median 
age of a population, and the percentage of 'aged' people who were 65 years and above [12-14]. 218 
countries were divided into two groups: the first group consisted of 109 countries where CFR was 
less than a median value (Libya, CFR=1.54 %), while the second group consisted of the remaining 
109 countries where CFR was more than the median value. 

There were also comparisons of the same parameters in the group of countries with low, medium 


and high case fatality rates. 


Results. In the first group of 109 countries, the average value of median age was 31.51-58.92 years, 


and aged people accounted for 9.84+6.57 % of the total population. In the second group of 109 
countries, these parameters were 31.44+9.75 years and 10.14+6.68 %, respectively. There was по 
significant difference between analyzed parameters counted for both groups of countries (р>0.05). 

In the group of 74 countries with CFR<1.00%, the average median age was 32.22+8.69 years, 
and aged people accounted for 9.85=6.29 % of the total population; in the group of 69 countries 
(CFR: 1.00-2.00%), the analyzed parameters were 31.80-59.54 years and 10.42=6.92 96; and in the 
group of 76 countries (CFR>2.00 96) the analyzed parameters were 30.38+9.76 years and 9.66+6.73 %, 
respectively. There was no significant difference between analyzed parameters counted for each of 
the three groups of countries. 

Conclusion. The calculations done in this section revealed a wide variation of CFRs among 
different countries, but CFR value was not dependent on median age and percentage of aged people 


living in the analyzed countries. 


1.5. Dynamics of CFR changes during 52 weeks (Mar 8, 2020 — Mar 6, 2021). 
Objective. To study the dynamics of CFR after the announcement of the pandemic on March 11, 2020. 


Material and Methods: To calculate the dynamics of CFR worldwide the databases of global daily 
new cases and daily deaths during 52 weeks (Mar 8, 2020 — Mar 6, 2021) were collected on the 
Worldometers website on March 11, 2021. During the analyzed time there were 116,959,185 new 
cases of COVID-19 and 2,596,118 deaths caused by COVID-19 [10]. 

Since a weekly cycle of mortality among patients with COVID-19 was discovered [15], every 
week was considered a separate unit. The sum of new cases and the sum of deaths were calculated 
for each of the 52 weeks. After that the 52 CFRs were calculated by dividing the number of weekly 


deaths by the number of weekly new cases. Daily CFR was calculated too. 


Results. The overall global CFR value was 2.22 96. The highest weekly CFR = 8.5196 was calculated 
for the 6th week (Apr 12-18, 2020), and the lowest weekly CFR = 1.31% was calculated for the 
34th week (Oct 25-31, 2020). Dynamics of the weekly CFR is illustrated in Figure 2. The highest 
daily CFR = 9.51 % was on Apr 17, 2020, and the lowest daily CFR = 1.07 96 was on Oct 25, 2020. 


Conclusion. The highest global weekly and daily CFR was in April, 2020, when clinical trials on 
the use of medicines for the treatment of COVID-19 were in the initial phase [16]. The lowest weekly 
and daily CFR was in October, 2020, when the majority of clinical trials had already been completed, 
and effective therapeutic protocols had been designed and recommended for worldwide application 


[16, 17]. Further increase of the CFR globally and in some countries requires additional investigation. 
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Figure 2. Dynamics of the global CFR during 52 weeks (Mar 8, 2020 — Mar 6, 2021). 
In the above graph, the X axis shows the number of each week, while the Y axis shows CFR (%). 


2. Infection fatality ratio among COVID-19 patients in 219 countries 
Objective. To study Infection Fatality Ratio in 219 countries and to evaluate if parameters of a 


population age affect IFR. 


2.1. Material and Methods. After collecting the databases, countries with fewer than 50 reported 
cases of deaths, countries without information on the number of tests on SARS-CoV-2 performed, 
and countries where the number of tests performed exceeded the total population, were excluded 
from the IFR study group. 

The remaining 141 countries (64.38 % of 219) had a total population of 7,225,048,939 people 
(92.61 % of 7,801,382,128), 95,806,806 confirmed COVID-19 cases, 2,069,176 COVID-19-related 
deaths and 1,298,969,684 COVID-19 tests conducted. 

Before estimation of an IFR, it was assumed that each person was tested only once, and the 
distribution of infected people among the entire population was equal. Therefore, the number of 
infected people was expected to increase in direct proportion to the increase in the number of new 
tests performed. So, to calculate the estimated number of infected people, the following formula 
was applied: the total number of infected individuals was derived from the number of total confirmed 
cases divided by the total number of tests performed and multiplied by the total population. 

First, the estimated number of infected people was calculated based on the number of confirmed 
cases of COVID-19, the number of tests performed and the population of the country. Then, IFR 
was calculated by dividing the number of deaths due to COVID-19 by the estimated number of 
people infected with the SARS-CoV-2 virus. 


Results. 
Since 95,806,806 COVID-19 cases were detected after 1,298,969,684 tests, it can be expected 
that if the number of tests would reach the total population (n=7,225,048,939), the total number of 


infected people would increase to 532,890,698. Thus, the overall IFR for 141 countries would be 
0.388 95. 

Among 141 countries analyzed, the ТЕК ranged from 0.005 % in Guinea (the minimal value) to 
2.575 % in the United Kingdom (the maximal value). 

Based on the estimated IFR values, all the countries analyzed were divided into 13 groups, as 
illustrated in Figure 3. 

The first and largest group with the lowest value of IFR (« 0.2096) included 67 countries. Some 
of the countries had quite large populations, for example, India with a total population of 
1,387,530,727 people had an ТЕК of 0.197 96; Indonesia (275,127,290; 0.089%), Pakistan 
(223,256,147; 0.071%), Nigeria (208,944,590; 0.007%), Bangladesh (165,599,479; 0.032%), Japan 
(126,259,973; 0.066%), Ethiopia (116,527,002; 0.025%), the Philippines (110,388,276; 0.134%), 
etc. But other countries in this group had small populations, for example, Mayotte (276,431; 
0.151%), French Polynesia (281,811; 0.067%), Cabo Verde (559,335; 0.181%), Suriname (589,549; 
0.106%), Guyana (788,664; 0.139%), etc. 
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Figure 3: Distribution of 141 countries into 13 groups according to ТЕК value. 

In the graph above, the X axis shows ТЕК value (%), while the Y axis shows the number of countries in the 
group. Group numbers: 1) ТЕК < 0.2%, n=67; 2) 0.2-0.4%, п=24; 3) 0.4-0.6%, n=18; 4) 0.6-0.8%, п=8; 5) 0.8-1.0%, 
n=6; 6) 1.0-1.2%, n=6; 7) 1.2-1.4%, п=4; 8) 1.4-1.6%, п=4; 9) 1.6-1.8%, п=1; 10) 1.8-2.0%, n=1; 11) 2.0-2.2%, 
n=1; 12) 2.2-2.4%, п=0; 12) ТЕК: 2.4-2.6%, п=1. 
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The groups with high values of IFR (71.00 %) included Lithuania (1.001%), Latvia (1.016%), 
Hungary (1.024%), Portugal (1,050965), Germany (1.074%), Canada (1.126%), Russia (1.246%), 
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Liechtenstein (1.247%), Greece (1.376%), Hong Kong (1.386%), the United States (1.461%), Spain 
(1.461%), France (1.497%), Australia (1.552%), Italy (1.716%), Belgium (1.998%), San Marino 
(2.128%), and the United Kingdom (2.575%). 


Conclusion. 

The calculations done in this section showed that in 123 out of 141 countries, the IFR was below 
1.00 96, in 16 countries ТЕК was between 1.00 and 2.00 %, and only in 2 countries ТЕК was above 
2.00 %. In 101 out of 141 countries IFR was less than 0.50 95. 


2.2. Estimation of IFR in the 78 countries excluded from the main study 
As mentioned above, countries with fewer than 50 reported cases of deaths, countries without 
information on the number of tests performed, and countries where the number of tests performed 


exceeded the total population, were excluded from the IFR study group. 


Methods and Results. 

Considering that IFR is always less than CFR, we can estimate the highest possible value of IFR 
for the countries without information on the number of tests performed (п=13), and countries where 
the number of tests performed exceeded the total population (п=14). In 10 out of the 27 countries of 
this group, both CFR and IFR were less than 1.0096, in 5 countries, CFR and IFR were between 
1.0096 and 2.00%, and in 12 countries, both CFR and ТЕК were more than 2.00%. In 5 countries of 
this group CFR and ТЕК were less than 0.50%. 

In 18 out of the 78 countries, there were no reported deaths due to COVID-19, so both CFR and 
IFR were 0.00%. 

In the remaining 33 countries with fewer than 50 reported cases of deaths, ТЕК was calculated in 
a similar manner described in section 2.2. In 32 out of 33 countries ТЕК was less 1.00%, and in 1 


country ТЕК was between 1.0096 and 2.00%. In 30 out of 33 countries ТЕК was less than 0.50%. 


Conclusion. 

The calculations done in the section 2.1. and 2.2. revealed that in 183 countries (83.56 96 of 219) 
with a total population of 6,551,338,310 people (83.98 % of 7.801.382.128), ТЕК was less than 1.00 %, 
in 22 countries ТЕК was between 1.0096 and 2.00 96, and only in 14 out of 219 countries ТЕК was 
more than 2.00 %. 

In 154 out of 219 countries (70.32 96 of 219) with a total population of 4,844,054,092 people 
(62.09% of 7.801.382.128) ТЕК was less than 0.50 %. 

Since some of the patients were tested more than once, the real IFR values could be lower than 


presented in the study. 


2.3. Analysis of the effect of age on IFR among COVID-19 patients 


Background. According to the database which dealt with population age, 17 out of 36 countries 
with IFR>1.00 % were included in the list of top 50 countries with the largest percentage of old 
adults [14]. 

Objective. To evaluate if parameters of a population age affect IFR. 

Material and Methods. To study the effect of age on IFR, two parameters were used - median age 
and the percentage of 'aged' people [12-14]. 218 countries were divided into two groups: the first 
group consisted of 109 countries where IFR was less than a median value (Tunisia, IFR=0.208 94), 
and the second group consisted of the other 109 countries, where IFR value was more than the 
median value. 

Results. In the first group of countries, the average value of median age was 27.06+8.05 years, and 
aged people were 7.00+4.88 % of the total population. In the second group, these parameters were 
35.82-8.45 years and 12.93+6.82 96, respectively. There was a highly significant difference between 
analyzed parameters counted for both groups of countries: for median age p«0.05E-11 and for 
percent of aged people р<0.05Е-10. 

Conclusion. The calculations and analysis done in this section has revealed a correlation between 
IFR value and median age and percentage of aged people living in the analyzed countries: the 


younger population — the less value of IFR. 


Discussion 

In this study two main parameters of mortality from COVID-19 were estimated. As a result of 
the CFR calculation, countries were distributed from a minimum value of 0.1796 in Qatar to a 
maximum value of 28.94% in Yemen. Likewise, based on ТЕК calculations, countries were 
distributed from a minimum value of 0.005% in Guinea to a maximum value of 2.575% in the 
United Kingdom. 

For some countries, their position between minimal and maximal values of CFR and between 
minimal and maximal values of ТЕК were different. For example, Mexico (CFR=8.56%) and 
Yemen (CFR=28.94%) had the highest values of CFR. However, when calculating the infection 
fatality ratio, their IFRs (0.017% for Yemen and 0.280% for Mexico) were lower than the overall 
IFR for 141 countries (0.388%). 

Nevertheless, other countries had low values for both IFR and CFR: in 74 out of 219 countries 
both parameters of mortality were less than 1.00 96, and in 38 countries they were less than 0.50 96. 
The latter group of countries included Malaysia with a population of 32,595,582 people, Sri Lanka 
(21,463,233 people), Cambodia (16,846,976 people), Burundi (12,084,506 people), UAE (9,956,592 
people), Laos (7,333,942 people), Singapore (5,875,898 people), etc. 13 out of 38 countries were in 
Asia, 8 in North America, 7 in Oceania, 5 in Africa, 2 in Europe and 2 were in South America. 
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A correlation between the percentage of aged population and mortality was revealed only for 


IFR, but not for CFR. According to earlier publications, mortality due to COVID-19 depended on 
continents, countries, regions, patients' age, comorbidities, money spent on health care, therapeutic 


protocols used, etc. [4-5, 18-20]. 


Conclusion 

More than a year has passed since the COVID-19 pandemic was announced. The global health 
care system has gone through serious trials and seemed to have emerged victorious. Under the 
leadership of WHO, hundreds of clinical trials have been carried out [16], which have led to the 
development of effective therapeutic protocols with the application of well-known medicines used 
successfully for many years [17]. 

Current estimations of both CFR and IFR have led to the conclusion that the danger of the 
disease caused by the new SARS-CoV-2 virus was significantly less than expected at the time of its 
emergence [21]. About a third of the countries analyzed have emerged as leaders in the fight against 
COVID-19, as they have successfully brought the fatality rate to a minimal level. In these countries, 
every fatal case caused by the SARS-CoV-2 was treated as a tragic exception rather than a typical 
outcome of a new disease. Countries which have been successful in fighting this new disease should 
be emulated, especially by those countries where the fight against COVID-19 has not been so 
successful. 

Thus, this study provides an objective basis for optimism and inspires a hope for an early end to 


the pandemic. 
Disclosure Statement: The author declares there are no conflicts of interest in the submitted 


manuscript. This research did not receive any specific grant from funding agencies in the public, 


commercial, or not-for-profit sectors. 
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Введение 


Вспышка нового острого респираторного заболе- 
вания, вызванного вирусом SARS-CoV-2, является 
первой задокументированной пандемией коронави- 
руса в истории человечества. [1] На основании ана- 
лиза динамики пандемии можно предположить, что 
первый пациент, инфицированный SARS-CoV-2, по- 
явился в Китае примерно в октябре или ноябре 
2019г. т.е. как минимум за 1—2 мес до того как 
история о рынке морепродуктов в Ухане стала из- 
вестной всему миру [2]. Вероятно, рынок в Ухане 
был не местом появления нового вируса, а местом, 
где вирус SARS-CoV-2 передавался от ранее инфици- 
рованных носителей к новым жертвам [3]. Согласно 
оценке динамики эпидемических волн, основанной 
на математической модели процессов распростране- 
ния инфекционных заболеваний, пандемия 
COVID-19, вероятно, началась в августе 2019 г. [4]. 
Таким образом, источник SARS-CoV-2 нуждается B 
уточнении. 

Первые диагностические тесты, позволяющие 
выявить людей, зараженных вирусом SARS-CoV-2, 
были разработаны в начале января 2020 г. [2]. С это- 


TO времени появилась уникальная возможность ана- 
лизировать подробные статистические данные, от- 
носящиеся к новому заболеванию [5]. 


1. Подготовка к пандемии и объявление пандемии 
COVID-19 


В первом отчете, представленном группой экс- 
пертов из Имперского колледжа в Лондоне, сообща- 
лось о 41 подтвержденном случае COVID-19 с двумя 
летальными исходами. Расчетное число инфициро- 
ванных приближалось к 2000 [6], следовательно, рас- 
четная смертность составила 0,12%. Во втором отче- 
те, представленном той же группой экспертов, было 
440 подтвержденных случаев с 9 летальными исхода- 
ми. Расчетное число инфицированных людей до- 
стигло 4000 [7]. Расчетная смертность от нового ви- 
руса составила 0,23%. 

В январе 2020 г. в Давосе прошел 50-й Всемирный 
экономический форум. При обсуждении темы о но- 
вом вирусе ведущие специалисты по разработке вак- 
цин призвали весь мир объединиться в борьбе с над- 
вигающимся опасным заболеванием [8]. Разработ- 
чики вакцин из России поддержали своих зарубеж- 
ных коллег [9]. 
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11 марта 2020 г. Генеральный директор ВОЗ за- 
явил: «За последние две недели число случаев забо- 
левания COVID-19 за пределами Китая увеличилось 
B 13 раз, ачисло затронутых распространением виру- 
са стран — втрое. <...> Поэтому мы делаем вывод, 
что распространение COVID-19 можно охарактери- 
зовать как пандемию» [10]. 

16 марта 2020 г. Генеральный директор ВОЗ при- 
звал все страны включиться в активное выявление 
зараженных SARS-CoV-2, утверждая: «Тестировать, 
тестировать и еще раз тестировать» [11]. 

За несколько часов до этого в Англии был опу- 
бликован отчет Нила Фергюсона из Императорского 
колледжа в Лондоне, прогозировавший высокую 
смертность от нового инфекционного заболевания 
[12]. Однако 19 августа 2020 г. правительство Ан- 
глии заявило, что новый вирус не относится к особо 
опасным инфекционным заболеваниям [13]. 

Дальнейшие исследования определили уровень 
смертности среди людей, инфицированных SARS- 
CoV-2, как не превышающий 1%, который может Ba- 
рьировать в диапазоне 0,3—0,5% [14, 15]. Парадок- 
сально то, что чем больше будет проведено тестов на 
COVID-19 и чем больше получено положительных 
результатов, тем меньше показатель смертности от 
данного заболевания, тем менее оправданно введе- 
ние многочисленных ограничений. Как оказалось 
позже, полимеразная цепная реакция имеет множе- 
ство ограничений и неточностей, снижающих диа- 
гностическую значимость этого теста [16]. По мне- 
нию экспертов Болгарской ассоциации врачей, ис- 
пользование полимеразной цепной реакции для ди- 
агностики COVID-19 лишено смысла и научного 
обоснования [17]. 


2. Парадоксы медицины и вызовы, 
предъявляемые к ней, во время пандемии 
COVID-19 


Можно предположить, что каждый человек по 
мере взросления и старения, обретения жизненного 
опыта и профессиональных знаний, должен стано- 
виться мудрее и, следовательно, здоровее. В древно- 
сти считалось, что если человек умирает в возрасте 
100 лет, будучи физически здоровым, то это отража- 
ет мудрость старца и божественное благословение 
[18]. Однако мудрость древних не стала нормой для 
многих. 

Анализ исторических фактов позволяет утвер- 
ждать, что медицина всегда была эффективной и на- 
учной [19]. Накопленные знания прежних поколе- 
ний могли бы помочь устранить любые проблемы, 
решенные в прошлом. Но игнорирование опыта на- 
ших предшественников приводит к тому, что коли- 
чество больных не уменьшается. 

Известно, что при лихорадочных заболеваниях 
действуют два ведущих механизма, приводящих к 
повышению температуры: увеличение теплопродук- 
ции и снижение теплоотдачи [20]. В Древнем Китае 
механизм возникновения лихорадки диагностирова- 
ли на основании наличия или отсутствия жажды, по- 
тоотделения, озноба или ощущения жара, а выбор 


индивидуального лечения определялся типом лихо- 
радки. Поэтому было бы логично использовать ибу- 
профен и парацетамол дифференцированно, с уче- 
том их механизма лечебного действия. Тем не менее 
в научных статьях отсутствует рациональное объяс- 
нение назначению этих средств, но даются лишь эм- 
пирические рекомендации по сочетанному или по- 
следовательному использованию популярных ле- 
карств [21]. 

Около 1800 лет назад доктор Чжан Чжунцзин раз- 
работал общую теорию острых инфекционных забо- 
леваний [22], которая известна современному врачу 
в упрощенном виде как теория общего адаптацион- 
ного синдрома Ганса Селье [23]. При заболеваниях с 
высокой температурой, с осложненным течением, с 
развитием иммунодефицита и геморрагического 
синдрома в древности рекомендовалось использо- 
вать модифицированный вариант этой теории, важ- 
ным лечебным компонентом которой являлся отвар 
из вайды красильной (Isatis tinctoria) [24]. В марте 
2020 г. томские биологи уже предлагали использо- 
вать экстракт из листьев и корней вайды красильной 
для лечения коронавируса [25]. Высокая противови- 
русная и противомикробная активность этого расте- 
ния была подтверждена результатами исследований, 
проведенных Государственным научным центром 
вирусологии и биотехнологии «Вектор» [26], но ле- 
карство из вайды не попало в клиническую прак- 
тику. 

С начала пандемии COVID-19 было известно, что 
ключевым патогенетическим звеном этого заболева- 
ния, особенно у пациентов старше 65 лет, является 
Т-клеточный иммунодефицит, вызванный повре- 
ждением или атрофией тимуса [27—29]. Прогности- 
чески неблагоприятными признаками при 
COVID-19 были снижение количества лимфоцитов 
в целом, снижение субпопуляций Т-лимфоцитов 
(CD4+, CD8+) [30], нарушение функции В-лимфоци- 
тов и дисрегуляция выработки иммуноглобулинов 
Мис [31]. Высказывалось опасение, что в связи с 
атрофией тимуса вакцинация не будет эффективной 
в основной группе риска, т.е. у пациентов старше 
60—65 лет [32]. Поэтому было бы логично восполь- 
зоваться экстрактом из тимуса, предложенным 60- 
лее 130 лет назад доктором Леонардом Вулдриджем, 
назвавшим новый метод профилактики инфекцион- 
ных заболеваний химической вакцинацией [33]. 

В настоящее время в Китае при иммунодефицит- 
ных состояниях используется синтетический аналог 
одного из гормонов тимуса (тимозин-а1). Включение 
тимозина-о1 в комплексное лечение больных с тяже- 
лым течением COVID-19 привело к увеличению об- 
щего числа лимфоцитов и субпопуляций Т-лимфо- 
цитов (CD8+, CD4+), а также к снижению смертно- 
сти в группе исследования [34]. В России в течение 
многих лет при иммунодефицитных состояниях ис- 
пользуются экстракты из тимуса крупного рогатого 
скота (тималин, Т-активин и др.) [35] и уже опублико- 
ваны первые клинические случаи эффективного при- 
менения тималина при тяжелом течении COVID-19 
[36]. В марте 2020 г. в Малайзии начался подготови- 
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тельный этап проекта IIO использованию Opra- 
носпецифических нанопептидов, включая пептиды 
из тимуса, легких, почек и сердца, для реабилитации 
людей, переболевших COVID-19. Таким образом, 
высказываемые ранее опасения об опасности исполь- 
зования иммуномодуляторов при COVID-19 оказа- 
лись преувеличенными [9]. 


3.Всемирныеклинические испытания, вызванные 
пандемией COVID-19 


С первых дней вспышки новой коронавирусной 
инфекции стало ясно, что стандартный подход к ле- 
чению, ориентированный на определенную болезнь, 
который успешно справлялся с решением задачи по 
стабилизации симптомов, имеющихся при хрониче- 
ских заболеваниях, имеет ограниченные возможно- 
сти в случае появления нового острого вирусного за- 
болевания. Это связано с тем, что острое заболевание 
не является стабильным патологическим состояни- 
ем, но имеет определенные фазы, каждая из которых 
требует использования определенных лекарственных 
средств и ухода за больным. Было бы нелогично ис- 
кать лекарство для лечения COVID-19 в целом, но 
для лечения каждой фазы заболевания следует под- 
бирать соответствующую группу лекарств, эффек- 
тивных для исследуемой фазы, сучетом особенностей 
протекания заболевания у конкретного пациента. 

В связи c тем что COVID-19 является новым забо- 
леванием, перед здравоохранением всего мира вста- 
ла задача проведения новых клинических испыта- 
ний, чтобы найти лекарственные препараты, кото- 
рые были бы безопасными и эффективными в лече- 
нии COVID-19 и сопутствующих заболеваний. По- 
сле объявления пандемии все пациенты, инфициро- 
ванные SARS-CoV-2, были автоматически переведе- 
ны в группу участников клинических испытаний, 
причем самых обширных за всю историю человече- 
ства. Эффективность этих испытаний можно про- 
анализировать на основании глобальной и местной 
статистики. 


4. Недельный цикл смертности or COVID-19 


На графике ежедневной смертности от 
COVID-19, представленной на сайте Worldometer 
[5], периодическое снижение смертности в опреде- 
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ленные дни недели отображается визуально (puc. 1). 
Этот цикл имеет некоторые особенности в отдель- 
ных странах [37], но его основная тенденция заклю- 
чается в снижении смертности по выходным дням 
или дням, близким к выходным [38]. 

41. Материалы и методы. Обработка данных, 
опубликованных на сайте Worldometer, была разде- 
лена на две части: в первой части проведено изуче- 
ние смертности в определенные дни недели по всему 
миру, во второй — в определенные дни недели в 
странах c наибольшей смертностью or COVID-19. 

В первоначальном исследовании было проанали- 
зировано 27 нед (26.01.2020—01.08.2020). Сравнение 
смертности в определенные дни недели проведено в 
абсолютных цифрах и в процентах. Сравнение 
смертности между определенными днями недели 
проведено с использованием {-критерия Стьюдента. 
Если величина доверительной вероятности (р) была 
«0,001, например 0,0005 или 0,00005, то ona пред- 
ставлена в результатах исследования как р<0,001. 

Дополнительно использовался коэффициент вы- 
сокой/низкой смертности (ВНС), получаемый от де- 
ления числа больных, умерших в день с самой высо- 
кой смертностью, на число больных, умерших в день 
с самой низкой смертностью. 

Результаты. В течение исследуемого периода, во 
всем мире or COVID-19 умерли 688 250 человек: 
74698 (10,85%) умерли по воскресеньям, 76629 
(11,13%) по понедельникам, 107694 (15,65%) по 
вторникам, 111544 (16,21%) по средам, 110028 
(15,9896) по четвергам, 109 233 (15,87%) по пятницам 
и 98 424 (14,30%) по субботам. 

Коэффициент BHC, полученный путем деления 
числа людей, умерших по средам (111 544), на число 
людей, умерших по воскресеньям (74 698), был равен 
1,493. 

4.2. Материалы и методы. В следующем исследо- 
вании было проанализировано 18 нед (29.03.2020— 
01.08.2020). Ограничение периода исследования по- 
зволило частично устранить влияние изменений 
числа ежедневных смертей, связанных с экспонен- 
циальным ростом смертности в начальной фазе пан- 
демии (см. рис. 1). 

Результаты. В течение исследуемого периода во 
всем мире or COVID-19 умерли 656 362 человека: 
71615 (10,91%) по воскре- 
сеньям, 73 406 (11,18%) по 
понедельникам, 103 632 
(15,79%) по вторникам, 
107 141 (16,32%) по средам, 
105 089 (16,01%) по четвер- 
| | гам, 103364 (15,75%) по 
пятницам и 92 115 (14,04%) 
по субботам (табл. 1). Ко- 
эффициент ВНС равен 
1,496. 

4.3. Материалы и мето- 
ды. Сравнение глобальной 
суточной смертности меж- 
ду различными днями неде- 
ли за исследуемый период 


| 
| 
о d % 
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Таблица 1 


Тлобальная смертность or COVID-19 в разные дни недели 
(29.03.2020—01.08.2020) 


Показа- B Porc" lene: Brop- Чет- |Пятни-| Cy6- 
сего |кресе-| дель- Среда 
тель ник верг ца | бота 
нье | ник 
п, абс. 656362 71615 73406 103 632 107 141 105 089 103 364 92 115 
Среднее 3979 4078 5757 5952 5838 5742 5118 
SD +695 +817 +1,084 +998 +789 +993 +829 
% 100 1091 1118 15,79 16,32 16,01 1575 1404 


(29.03.2020—01.08.2020) проведено c использовани- 
ем ѓ-критерия Стьюдента. 

Результаты. Глобальная суточная смертность по 
воскресеньям и понедельникам была меньше гло- 
бальной суточной смертности по вторникам, средам, 
четвергам, пятницам и субботам; указанные разли- 
чия достоверны (р<0,001). 

Обсуждение. Если бы низкая смертность в воскре- 
сенье была связана с какими-либо проблемами, обу- 
словленными регистрацией умерших больных в вос- 
кресенье, можно было бы ожидать, что все незареги- 
стрированные случаи умерших в воскресенье были 
добавлены к числу умерших в понедельник. В этом 
случае число умерших по понедельникам должно 
быть не меньше, чем в другие дни недели. Однако в 
действительности число смертей по понедельникам 
было почти таким же низким, как и по воскресеньям. 
Разница между количеством умерших пациентов по 
воскресеньям и понедельникам не достоверна 
(p»0,05). 

Заключение. Согласно мировой статистике, для 
пациентов, страдающих COVID-19, самыми благо- 
приятными днями недели были воскресенье и поне- 
дельник. 


5. Недельный цикл смертности от COVID-19 
в отдельных странах 


Глобальная тенденция, которую можно назвать 
«Недельный цикл смертности», выявлена в странах с 
высокой смертностью от COVID-19, включая Ан- 
глию, Бразилию, Германию, Мексику, Соединенные 
Штаты Америки, Россию и Чили. 


В этих странах дни недели с самой низкой смерт- 
ностью могли варьировать, но они, как правило, по- 
вторяли всемирную тенденцию и приходились на 
воскресенье или понедельник. 

Поскольку даты появления первых больных с 
COVID-19 в странах различались, для каждой стра- 
ны анализируемые недели также были разными. Од- 
нако все анализируемые периоды начинались с вос- 
кресенья и заканчивались субботой. 

Материалы и методы. Проведено сравнение 
смертности от COVID-19 в определенные дни недели 
в отдельных странах с использованием абсолютных 
значений, процентов и коэффициента ВНС. 

Результаты. Сравнение смертности от 
COVID-19 в определенные дни недели показало, что 
в США, Бразилии, Англии и России самая низкая 
смертность была по воскресеньям и понедельникам, 
в Мексике и Чили — по вторникам и понедельникам, 
в Германии — по воскресеньям и субботам. Самый 
высокий коэффициент ВНС наблюдался в Чили, а 
самый низкий — в России (табл. 2). 

Заключение. Для пациентов, страдающих 
COVID-19, самыми благоприятными днями недели 
в основном были суббота, воскресенье, понедельник 
и вторник. 


6. «Защитный эффект воскресенья» и «защитный 
эффект понедельника» 


Среди пациентов с COVID-19 было несколько 
комбинаций дней с низкой смертностью, но наибо- 
лее распространенными являются воскресенье и по- 
недельник. Это уникальное явление можно назвать 
«защитным эффектом воскресенья» и «защитным 
эффектом понедельника». 

В некоторых странах анализ суточной смертности 
B июле 2020 г. выявляет стабильный недельный цикл 
с одним и тем же благоприятным днем, например 
воскресеньем в США (рис. 2) или понедельником в 
Англии (рис. 3). В других странах наиболее безопас- 
ные дни могут чередоваться, попадая или на воскре- 
сенье, или на понедельник, например в России 


(рис. 4). 


Таблица 2 
Смертность от COVID-19 в разные дни недели (данные собраны 10 августа 2020 г.) 

Показатель США Бразилия Мексика Англия Россия Чили Германия 
Дата 29.03— 01.08 26.04—01.08 19.04— 01.08 29.03— 01.08 26.04— 01.08 17.05—01.08 29.03—23.05 
Всего, абс. 155 115 89 571 46 142 44 670 13377 8496 7933 
BHC 1,99 2,09 2,31 2,06 1,57 2,70 2,18 
Воскресенье 13 825 7398 5425 4041 1499 1354 698 

8,9196 8,2696 11,7696 9,0596 11,2096 15,9496 8,8096 
Понедельник 16 024 9153 3704 3646 1414 719 1165 
10,33% 10,22% 8,03% 8,16% 10,57% 8,46% 14,70% 
Вторник 27 178 15 378 4598 8333 2093 552 1.337 
17,52% 17,17% 9,96% 18,65% 15,64% 6,50% 16,85% 
Среда 27 525 15 161 8441 7598 2204 1360 1521 
17,74% 16,93% 18,29% 17,01% 16,48% 16,01% 19,17% 
Четверг 25 638 15 498 8548 6834 1966 1490 1321 
16,53% 17,30% 18,52% 15,30% 14,70% 17,54% 16,65% 
Пятница 24 302 14 423 7847 7723 2224 1448 1129 
15,67% 16,1% 17,01% 17,29% 16,63% 17,04% 14,23% 
Суббота 20 623 12 560 7579 6495 1977 1573 762 


13,3% 14,02% 16,43% 


14,54% 14,78% 18,51% 9,6096 
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6.1. «Защитный эффект воскресенья» обнаружен 
в США, Бразилии и Германии 


Материалы и методы. Проведено сравнение су- 
точной смертности в разные дни недели с использо- 
ванием {-критерия Стьюдента. 

США (29.03.2020—01.08.2020): по воскресеньям 
суточная смертность меньше, чем по вторникам, сре- 
дам (р<0,001), четвергам, пятницам (р<0,005) и суб- 
ботам (р<0,05). По понедельникам суточная смерт- 
ность меньше, чем по средам (р<0,005), вторникам, 
четвергам (р<0,01) и пятницам (р<0,05). 

Бразилия (26.04.2020—01.08.2020): по воскресе- 
ньям суточная смертность меньше, чем по вторни- 
кам, средам, четвергам, пятницам, субботам 
(р<0,001) и понедельникам (р<0,05). По понедельни- 


1600 


COVID-19 


кам суточная смертность меньше, чем по вторникам, 
средам, четвергам, пятницам (р<0,001) и субботам 
(р<0,05). 

Германия (29.03.2020—23.05.2020): по воскресе- 
ньям суточная смертность меньше, чем по понедель- 
никам, вторникам, средам и четвергам (р<0,05). По 
субботам суточная смертность меньше, чем по сре- 
дам (р<0,05). 


6.2. «Защитный эффект понедельника» обнаружен 
в Англии, Мексике, России 


Материалы и методы. Проведено сравнение су- 
точной смертности в разные дни недели с использо- 
ванием {-критерия Стьюдента. 

Результаты. Англия (29.03.2020—01.08.2020): по 

понедельникам суточная смерт- 
ность меньше, чем по вторникам, 


1400 


средам и пятницам (р<0,05). По 


1200 - 


воскресеньям суточная смерт- 
ность меньше, чем по вторникам 


1000 - 


и средам (р<0,05). 
Мексика (19.04.2020— 


01.08.2020): по понедельникам су- 


точная смертность меньше, чем 


по средам, четвергам, пятницам и 
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Числа месяца 


Рис. 2. Смертность or COVID-19 (в абс. ед.) в разные дни недели в США в июле 2020 г. 


Здесь и на рис. 3,4: белые столбики — воскресенье, серые — понедельник, черные— вторник, среда, 


четверг, пятница и суббота последовательно. 


7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 


субботам (p«0,005). По вторни- 
KaM суточная смертность меньше, 
чем по средам, четвергам, пятни- 
цам и субботам (р<0,05). По вос- 
кресеньям суточная смертность 
меньше, чем по средам и четвер- 
гам (р<0,05). 

Россия (26.04.2020— 


01.08.2020): по понедельникам су- 


точная смертность меньше, чем 


по вторникам, средам, пятницам 


(р<0,001), четвергам (р<0,005) и 


субботам (р<0,05). По воскресе- 


ньям суточная смертность мень- 


ше, чем по средам, пятницам 


(р<0,001), вторникам (р<0,005), 
четвергам и субботам (р<0,05). 


Числа месяца 


Рис. 3. Смертность or COVID-19 (в абс. ед.) в разные дни недели в Англии в июле 2020 г. 
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Чили (10.05.2020— 01.08.2020): 
по вторникам суточная смерт- 
ность меньше, чем по воскресе- 
ньям, средам, четвергам, пятни- 
цам и субботам (р<0,05). По поне- 
дельникам суточная смертность 
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меньше, чем по воскресеньям, 
четвергам, пятницам и субботам 


(р<0,05). 
Заключение. Недельный цикл 


смертности был обнаружен в Ан- 
глии, Бразилии, Германии, Мек- 


сике, России, США и Чили. 
В большинстве из этих стран для 
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пациентов, страдающих 
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Рис. 4. Смертность or COVID-19 (в абс. ед.) в разные дни недели в России в июле 2020 г. 


COVID-19, самыми благоприят- 
ными днями недели были воскре- 
сенье и понедельник. В Чилиив 
Мексике самыми благоприятны- 
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ми днями недели были понедельник и вторник, В 
Германии — суббота и воскресенье. (см. табл. 2). 


7. Недельный цикл смертности в некоторых 
штатах США 


Введение. В связи с тем что в США было наиболь- 
шее количество смертей, связанных с COVID-19 [39], 
проведен дополнительный анализ недельного цикла 
смертности в штатах с высокой смертностью, вклю- 
чая Apusony, Джорджию, Иллинойс, Калифорнию, 
Коннектикут, Луизиану, Массачусетс, Мичиган, 
Нью-Джерси, Нью-Йорк, Огайо, Пенсильванию, Те- 
хас и Флориду (табл. 3). 

Материалы и методы. Проведены сравнение об- 
щей смертности в определенные дни недели в абсо- 
лютных значениях и в процентах, а также расчет 
ВНС и сравнение суточной смертности в разные дни 
недели с использованием {-критерия Стьюдента. 
Анализируемый период — с 29 марта по 1 августа 
2020 г. 

Результаты. В Соединенных Штатах в целом са- 
мыми благоприятными днями для больных 
COVID-19 были воскресенье и понедельник. В or- 
дельных штатах среди самых благоприятных дней 
были воскресенье, понедельник или суббота. Самые 
высокие коэффициенты ВНС выявлены в штатах 
Аризона, Джорджия и Техас. 

Достоверные различия по числу смертей в разные 
дни недели с использованием {-критерия Стьюдента 
выявлены в штатах Аризона, Джорджия, Иллинойс, 
Калифорния, Луизиана, Мичиган, Нью-Джерси, 
Огайо, Пенсильвания, Техас и Флорида (р<0,05). 

Заключение. Недельный цикл смертности был об- 
наружен в США в целом и в отдельных штатах. 
В большинстве штатов для пациентов, страдающих 
COVID-19, самыми благоприятными днями недели 
были воскресенье, понедельник и суббота. 


8. Страны с неподтвержденным недельным 
циклом смертности or COVID-19 


В Бельгии, Индии, Иране, Испании, Италии, Ка- 
наде, Китае, Колумбии, Нидерландах, Перу, Фран- 


Таблица 3 
Смертность от COVID-19 в разных штатах США (29.03 —01.08 
2020 г.) 
Показатель | США mio Ten: Техас | ЖОРА | Аризо- 
орк |сильвания жия на 
Всего 155115 31358 7246 7234 3746 3716 
BHC 1,99 1,26 3,73 3,16 5,87 8,28 
Воскресенье 13825 4462 414 439 138 207 
8,91% 14,23% 5,71% 6,07% 3,68% 5,57% 
Понедельник 16024 4351 518 626 581 89 
10,33% 13,88% 7,15% 8,65% 15,51% 2,4% 
Вторник 27178 5067 1391 1117 810 737 
17,52% 16,16% 19,20% 15,44% 21,62% 19,83% 
Среда 27 525 5034 1545 1388 671 672 
17,74% 16,05% 21,32% 19,19% 17,91% 18,08% 
Четверг 25 638 4140 1376 1365 571 673 
16,53% 13,20% 18,99% 18,87% 15,25% 18,11% 
Пятница 24302 4298 1142 1299 649 629 
15,67% 13,71% 15,760 17,96% 17,33% 16,93% 
Суббота 20623 4006 860 1000 326 709 


13,3% 12,7796 11,870 13,82% 8,70% 19,08% 


ции, Швеции и в Южной Африке разница в суточной 
смертности между определенными днями недели 
была недостоверной (р>0,05). Тем не менее в боль- 
шинстве исследуемых стран дни с наименьшей 
смертностью приходились на воскресенье или поне- 
дельник. 

Наиболее высокие коэффициенты ВНС выявле- 
ны во Франции (2,21), Нидерландах (2,04), Южной 
Африке (1,68) и Бельгии (1,48), а самые низкие — в 
Иране (1,09), Перу (1,13), Испании (1,15) и Китае 
(1,2). 


9. Влияние обновления базы данных на недельный 
цикл смертности от COVID-19 


Во время текущего наблюдения (01.07.2020— 
20.09.2020), статистические данные о смертности от 
COVID-19, публикуемые на сайте Worldometer, по- 
стоянно обновлялись. Обновление касалось не толь- 
ко текущих дней, но и прошлых. В некоторых стра- 
нах данные о смертности, относящиеся к прошлым 
дням, были стабильными, в других изменения про- 
исходили постоянно, каждые 5—7 дней, причем как 
вверх, так и вниз. 

Цель исследования — изучить влияние обновле- 
ния базы данных на недельный цикл смертности от 
COVID-19. 

9.1. Материалы и методы. Чтобы узнать, как вли- 
яет корректировка данных за прошлые дни на ре- 
зультаты текущего исследования, данные по смерт- 
ности or COVID-19 были собраны вновь 20 сентября 
2020 г. 

Было проведено сравнение общей смертности в 
определенные дни недели в абсолютных значениях и 
процентах, проведен расчет ВНС и сравнение суточ- 
ной смертности между различными днями недели с 
использованием ї-критерия Стьюдента. B анализ бы- 
ли включены 34 недели (26.01.2020— 19.09.2020). 

Результаты. В течение исследуемого периода во 
всем мире or COVID-19 умерли 960 727 больных: 
106 501 (11,09%) по воскресеньям, 107 847 (11,23%) по 
понедельникам, 149308 (15,54%) по вторникам, 
156 738 (16,31%) по средам, 153 816 (16,01%) по чет- 
вергам, 150766 (15,69%) по пятницам и 135751 
(14,13%) по субботам (рис. 5). Коэффициент ВНС ра- 
вен 1,47. 

Глобальная суточная смертность по воскресе- 
ньям и понедельникам была меньше, чем по вторни- 
кам, средам, четвергам и пятницам (р<0,05). Если 
анализировать только последние 25 нед, то глобаль- 
ная суточная смертность по воскресеньям и поне- 
дельникам оказывается меньше, чем по вторникам, 
средам, четвергам, пятницам и субботам (р<0,00005). 

Заключение. Обновление базы данных глобаль- 
ной смертности от COVID-19, относящейся к про- 
шлым и текущим дням, не повлияло на недельный 
цикл смертности or COVID-19. 

9.2. Материалы и методы. Чтобы изучить влия- 
ние обновления базы данных за прошлые дни на ре- 
зультаты текущего исследования, проведено сравне- 
ние данных за 23 нед (26.01.2020— 04.07.2020), собран- 
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Рис. 5. Глобальная смертность от COVID-19 (в абс. ед.) в разные 
дни недели (26.01.2020— 19.09.2020). 


1 — воскресенье, 2 — понедельник, 3 — вторник, 4 —среда, 5 — четверг, 
6 — пятница, 7 — суббота. 


ных по разным датам, включая 6 и 12 июля, 2, 6, 17, 27 
августа и 3, 7, 9, 15, 18 и 20 сентября 2020 г (табл. 4). 

Результаты. В ходе исследования общее число 
смертей, относящихся к периоду с 26 января по 4 ию- 
ля 2020 г, было не постоянным. Наблюдается как 
увеличение цифр общей смерти от COVID-19, таки 
снижение. Очередность дней недели от низкой 
смертности к высокой остается почти неизменной: 
воскресенье < понедельник < суббота < втор- 
ник < пятница < среда < четверг. Коэффициент ВНС 
имеет тенденцию к снижению. 


зультаты текущего исследования, проведено допол- 
нительное сравнение данных за более поздние сроки 
пандемии (18 нед: 29.03.2020—01.08.2020), собранных 
по разным датам, включая 2, 6, 17, 27 августа и 3,7,9, 15, 
18 и 20 сентября 2020 г. (табл. 5). 

Результаты. В ходе исследования общее число 
смертей, относящихся к периоду c 29 марта по 1 ав- 
густа 2020 г., было непостоянным. Наблюдается как 
увеличение цифр общей смерти or COVID-19, так и 
снижение. Очередность дней недели от низкой 
смертности к высокой остается неизменной: воскре- 
сенье < понедельник < суббота < пятница < втор- 
ник < четверг < среда. Коэффициент ВНС имеет тен- 
денцию к снижению. 

Заключение. Обновление базы данных глобальной 
смертности от COVID-19, относящейся к прошлым 
дням, не повлияло на недельный цикл смертности от 
COVID-19 в целом. Изменение числа смертей за mpo- 
шлые даты, особенно их снижение, нуждается в до- 
полнительном исследовании. 

9.4. Методы. Чтобы изучить влияние обновления 
базы данных за прошлые дни на недельный цикл 
смертности в странах, которые были проанализиро- 
ваны ранее, данные по ним были собраны повторно 
10 сентября 2020 г. Было проведено сравнение об- 
щей смертности, а также суточной смертности в 
определенные дни недели в абсолютных значениях и 


Таблица 4 
Глобальная смертность or COVID-19 за 23 нед (26.01.2020—04.07.2020), на основании информации, собранной по разным датам 
Дата Всего tA Воскресенье Понедельник Вторник Среда Четверг Пятница Суббота BHC 
06.07 532817 57351 60 200 84 380 85 075 85 151 84 617 76 043 1,485 
12.07 532 972 +155 57 360 60 208 84 401 85 093 85 181 84 641 76 088 1,485 
02.08 536 657 +3685 57 872 60 643 84 891 85 679 85 674 85 226 76 672 1,480 
06.08 537 221 +564 57 947 60 712 84 954 85 740 85 801 85 304 76 763 1,481 
17.08 539314 +2657 58 575 61 464 85 213 85 703 86 085 85 385 76 889 1,470 
27.08 | 538730 —584 58 719 61 708 84 941 85 420 86 050 84 985 76 907 1,465 
03.09 538718 -12 58 719 61 708 84941 85 420 86 038 84 985 76 907 1,465 
07.09 541679 +2961 59 242 61 935 85 405 85 723 86 357 85.641 77 376 1,458 
09.09 541 679 0 59 242 61 935 85 405 85 723 86 357 85 641 77 376 1,458 
15.09 541 679 0 59 242 61 935 85 405 85 723 86 357 85 641 77 376 1,458 
18.09 541 709 +30 59 244 61 936 85 411 85 729 86 362 85 645 77 382 1,458 
20.09 541 709 0 59 244 61 936 85 411 85 729 86 362 85 645 77 382 1,458 


Примечание. Даны цифры общей смертности, изменение цифр общей смертности при сравнении с предыдущей датой (+A), 
цифры глобальной смертности в разные дни недели и коэффициент ВНС. 


Таблица 5 
Глобальная смертность от COVID-19 за 18 нед (29.03.2020—01.08.2020) на основании информации, собранной в разные даты 
Дата Всего tA Воскресенье Понедельник Вторник Среда Четверг Пятница Суббота BHC 
02.08 655 799 71540 73 337 10 3569 10 7080 10 4963 10 3286 92 024 1,497 
06.08 656 362 +563 71 615 73 406 10 3632 10 7141 10 5089 10 3364 92 115 1,496 
17.08 655 904 —458 72 038 73 964 10 3294 10 6701 10 5038 10 3032 91 837 1,481 
27.08 654 940 —964 72 086 74 127 10 2928 10 6335 10 5270 10 2532 91 662 1,475 
03.09 654 917 -3 72 084 74127 10 2929 10 6334 10 5255 10 2528 91 660 1,475 
07.09 658 879 +3962 72 707 74 454 10 3579 10 6765 10 5714 10 3343 92 317 1,469 
09.09 658 879 0 72 707 74 454 10 3579 10 6765 10 5714 10 3343 92 317 1,469 
15.09 658 879 0 72 707 74 454 10 3579 10 6765 10 5714 10 3343 92 317 1,469 
18.09 658 938 +59 72 709 74 458 10 3593 10 6775 10 5723 10 3353 92 327 1,469 
20.09 658 938 0 72 709 74 458 10 3593 10 6775 10 5723 10 3353 92 327 1,469 


Примечание. Даны цифры обшей глобальной смертности, изменение цифр общей смертности при сравнении c предыдущей да- 
той (+A), цифры глобальной смертности в разные дни неделии коэффициент BHC. 
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Таблица 6 


Значения общей смертности or COVID-19 3a исследуемые периоды B разных странах, a также изменение значений смертности (+A) 
и цифры смертности в разные дни недели (данные собраны 10 сентября 2020 г.) 


Показатель США Бразилия Мексика Англия Россия Чили Германия 
Дата 29.03—01.08 26.04—01.08 29.03—01.08 19.04—01.08 26.04—01.08 17.05—01.08 29.03—23.05 
Всего, абс. 155 399 89 571 46 142 39 745 13 377 8496 7933 
+А +284 0 0 —4925 0 0 0 
Воскресенье 13 827 7398 5.425 3737 1499 1354 698 

8,90% 8,26% 11,76% 9,40% 11,20% 15,94% 8,80% 
Понедельник 16 028 9153 3.704 3524 1414 719 1165 
10,31% 10,22% 8,03% 8,87% 10,57% 8,46% 14,70% 
Вторник 27 180 15 378 4.598 7187 2093 552 1337 
17,49% 17,17% 9,96% 18,08% 15,64% 6,50% 16,85% 
Среда 27 525 15 161 8.441 6745 2204 1360 1521 
17,71% 16,93% 18,29% 16,97% 16,48% 16,01% 19,17% 
Четверг 26 015 15 498 8.548 6147 1966 1490 1321 
16,74% 17,30% 18,52% 15,47% 14,70% 17,54% 16,65% 
Пятница 24 289 14 423 7.847 6726 2224 1448 1129 
15,6396 16,196 17,0196 16,9296 16,6396 17,0496 14,2396 
Суббота 20 535 12 560 7579 5679 1977 1573 762 
13,22% 14,02% 16,43% 14,29% 14,78% 18,51% 9,60% 


в процентах (табл. 6). Затем было проведено сравне- 
ние новых результатов с результатами, полученны- 
ми 10 августа 2020 г. (см. табл. 3), разница представ- 
лена в табл. 6 как +A. 

Результаты. Данные по общей смертности от 
COVID-19, относящиеся к Бразилии, России, Чили и 
Германии, остались без изменений. 

В США общее число смертей за исследуемый пери- 
од (29.03.2020—01.08.2020) увеличилось на 284. Вели- 
чина коэффициента ВНС и день с минимальной су- 
точной смертностью не изменились. Достоверность 
различий между ежедневной смертностью по воскре- 
сеньям и четвергам увеличилась, при этом величина 
доверительной вероятности (р) снизилась с р<0,005 
до р<0,001. 

В Англии общее количество смертей, относящих- 
ся к периоду 29.03.2020—01.08.2020, уменьшилось на 
4925. После обновления данных коэффициент ВНС 
уменьшился с 2,06 до 2,04, а различие в суточной 
смертности в разные дни недели стало недостовер- 
ным (р>0,05). Понедельник остался днем с самой 
низкой смертностью (рис. 6). 

Среди стран, анализируемых в разделе 8, измене- 
ния в базе данных произошли в Перу [+4064], Ита- 
лии [+152], Нидерландах [+125], Франции [-24], 
Иране [-37] и Бельгии [+9]. 

После анализа базы данных, собранной 10 сентя- 
бря 2020 r., недельный цикл смертности был выяв- 
лен в Аргентине. За 22 нед (05.04.2020—05.09.2020) 
по воскресеньям дневная смертность была меньше, 
чем по вторникам, средам, четвергам и пятницам 
(р<0,05). Коэффициент ВНС равен 2,31. 

Заключение. Изменение базы данных общей и ло- 
кальной смертности от COVID-19, относящейся к 
прошлым датам, не повлияло на недельный цикл 
смертности в целом, хотя привело к изменению ре- 
зультатов исследования в отдельных странах. Требу- 
ются дополнительные исследования, чтобы выявить 
причину изменения числа смертей, связанных с про- 
шлыми датами. 

После сбора новых данных (9—11 декабря 2020 г.) 
недельный цикл был впервые выявлен или под- 


твержден в следующих странах: Англии, Аргентине, 
Бразилии, Германии, Мексике, Нидерландах, Поль- 
ше, России, Соединенных Штатах Америки, Украи- 
He, Франции и Чили. В США недельный цикл был 
выявлен или подтвержден в 23 штатах (Алабама, 
Аризона, Вирджиния, Висконсин, Джорджия, Илли- 
нойс, Индиана, Калифорния, Луизиана, Массачусетс, 
Миннесота, Миссисипи, Миссури, Мичиган, Мэри- 
ленд, Нью-Джерси, Огайо, Пенсильвания, Северная 
и Южная Каролина, Теннесси, Техас, Флорида). Во 
всех перечисленных странах и штатах различия по 
количеству умерших в разные дни недели достовер- 
ны (р<0,05—р<0,001 и менее). 


10. Недельный цикл не имеет природной основы 


ВХУШ в. Антуан-Ив Гоге писал: «В качестве пер- 
вого шага, который предприняли люди для опреде- 
ления времени, было выделение небольшого перио- 
да из семи дней, называемого неделей. Мы видим, 
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Рис. 6. Смертность or COVID-19 (в абс. ед.) в разные дни недели в 
Англии (29.03.2020—01.08.2020). Сравнение базы данных, со- 
бранных 10 августа (черный цвет) и 10 сентября (серый цвет). 
Число смертей за исследуемый период уменьшилось на 4925 че- 
ловек. 


1 — воскресенье (-304), 2 — понедельник (-122), 3 —вторник (-1146), 
4 — среда (-853), 5 —четверг (-687), 6— пятница (-997), 7 — суббота 
(-816). 
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что с незапамятных времен неделя использовалась 
повсеместно, а ее характеристики везде были одина- 
ковыми» [40]. 

Джозеф Нидэм, отражая современный взгляд на 
календарь, объясняет, что некоторые из его элемен- 
тов основаны на естественных астрономических 
циклах, которые очевидны и важны в жизни людей, 
к ним относятся день, месяц и год. Другие имеют nc- 
кусственное происхождение, например семидневная 
неделя и деление дня на часы [41]. Эвиатар Зеруба- 
вель, описывая особенности недельного цикла, на- 
звал свою книгу «Скрытые ритмы» [42]. 


10. Обсуждение 


С одной стороны, неделя как форма определения 
времени существует, но с другой — нет никакой есте- 
ственной основы, объясняющей недельную циклич- 
ность. 

Вданном исследовании при изучении смертности 
or COVID-19 был обнаружен недельный цикл с тен- 
денцией к снижению смертности по воскресеньям и 
понедельникам, что является уникальным явлением 
в медицинской практике. 

Описываемый цикл имеет противоположную ха- 
рактеристику по сравнению с той, которую наблюда- 
ли в Англии в 2015 r., когда по выходным дням боль- 
ничная смертность увеличивалась [43]. 

Помнениюд-рамед.наук, профессораи. А. Гунда- 
рова, причина недельного цикла смертности заклю- 
чается в TOM, что лечение больных c COVID-19 все 
еще находится в фазе клинических испытаний, а 
смертность в этой группе коррелирует с избыточной 
лечебной активностью, которая снижается в выход- 
ные дни [44]. 


11. Заключение 


В связи со снижением смертности по воскресе- 
ньям, понедельникам и некоторым другим «благо- 
приятным дням» недели, представляется целесооб- 
разным изучение факторов, лежащих в основе этих 
«безопасных дней». 

Благоприятные факторы могут быть связаны с 
различными аспектами здравоохранения, включая 
протоколы лечения и график работы медицинского 
персонала, или могут относиться к человеческим 
привычкам и традициям. Предположительно, они 
связаны C оптимизированными лечебными протоко- 
лами, используемыми в «безопасные дни» недели. 

Если факторы, снижающие смертность в опреде- 
ленные дни недели, будут выявлены, TO их положи- 
тельный эффект может быть распространен на дру- 
гие дни. В результате оптимизации лечения жизнь 
многих пациентов с COVID-19 может быть сохра- 
нена. 

Автор выражает благодарность своим коллегам из Бразилии, Китая, 
Италии, Малайзии и США, которые поделились терапевтическими про- 
токолами, применяемыми в их больницах для пациентов с COVID-19. 

Расширенная версия результатов исследования была опубликована 
14 сентября 2020 г. на сайте Preprints.org: М. Teppone, COVID-19: Weekly 
Mortality Cycle and Sunday Protective Phenomenon [https://www.preprints. 
org/manuscript/202009.0321/v1]. 
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Abstract. 

Background. The Weekly Mortality Cycle among CoViD-19 patients has been studied. 

Methods. Mortality data obtained from the "Worldometer' website were analyzed with a comparison 
of absolute values, percentages and p-value. 

Results. For patients suffering from CoViD-19, the most favorable or the safest days of the week 
were Sundays and Mondays. 

Conclusion. The weekly cycle with decreased mortality on Sundays and Mondays is a unique 
phenomenon observed among victims of CoViD-19. Presumably the decreased mortality on certain 
days of the week was related to the optimized therapeutic protocols used on the "safest days". If the 
factors, which reduced mortality on certain days of the week could be identified, their positive 
effect should be spread to other days of the week to decrease mortality among patients suffering 


from CoViD-19. 
Keywords. CoViD-19, Mortality, Weekly Cycle, Weekly Mortality Cycle, Pandemic. 


Abbreviation. HLM — is a ratio between a number of deaths on the day with the highest mortality 


and a number of deaths on the day with the lowest mortality. 


Abbreviations for the days of the week were used in all tables and in the certain places of the 
main text: 'Sun' means Sunday(s), 'Mon' — Monday/s, "Tue' — Tuesday/s, 'Wed' — Wednesday/s, "Thu' - 
Thursday/s, 'Fri' — Friday/s and 'Sat' — Saturday/s. 


* Professor Igor A. Gundarov, a Doctor of Medicine, a specialist in the field of epidemiology and medical statistics, 
comments this study at the Section # 11. 


Introduction. 

On December 31, 2019, Wuhan Municipal Health Commission announced a pneumonia epidemic.! 
On the same day the WHO's China Country Office was informed of the cases of pneumonia of 
unknown cause detected in Wuhan City, Hubei Province of China.” 

On January 3, 2020, the first complete genome of the novel coronavirus (2019-nCoVs) was 
identified. Several detection tests have been developed by Chinese Center for Disease Control and 
Prevention.? On February 11, 2020, a new disease was named "the coronavirus disease 2019" or 


CoViD-19.^ On March 11, 2020, World Health Organization declared CoViD-19 pandemic.? 


1. Mortality Among People Infected with SARS-CoV-2 and its Dynamic. 


Mortality rate is one of the most important parameters of any infectious disease. So, collection of 
the date dealing with the current pandemic should be done with great care otherwise coronavirus 
mortality overestimation can lead to wrong decisions. 

In the first report provided by a group of experts from Imperial College London, there were 41 
confirmed cases with 2 deaths; the estimated number of infected people was 1,723,’ (the estimated 
mortality rate was around - 0.12 96). In the second report provided by the same group of experts, there 
were 440 confirmed cases with 9 deaths, and the estimated number of infected people was around 
4000,8 (the estimated mortality rate was around - 0.23 96). The most pessimistic prognosis was 
predicted by the same group of scientists on March 18, 2020.? 

According to the subsequent studies, the mortality rate among SARS-CoV-2 infected people was 
less than 1 %,'° and could vary around 0.3-0.5 %.!! 


Objective: To study the dynamic of weekly mortality rate among people infected with SARS-CoV-2. 


Methods: The database of the "Worldwide Daily Mortality" due to CoViD-19 was collected from 
the 'Worldometer' website? on December 7, 2020, and then presented in Table. 1. The database of 
the "Worldwide Daily New Cases" infected with SARS-CoV-2 were collected from the same source, 
but that table was omitted in the manuscript. Forty weeks were analysed (01.03.30—05.12.20). 


For each week, weekly mortality and weekly new cases were calculated using simple addition of 
data for seven days, from Sunday to Saturday. Weekly mortality rate was estimated with dividing 
"weekly mortality" by "weekly new cases" for each week (Tab. 2). The dynamics of weekly 


mortality is shown in Figure 1. 


Results: According to the current study, the highest mortality was observed from the mid of 
March to the mid of May, with the highest rate (9.36%) during the week No. 7 (April 12-18), when 


the clinical trials in the group of people infected with SARS-CoV-2 were in the initial phase yet. 


Table 1. 
Global Mortality Due to CoViD-19 from January 24 to December 5, 2020 [collected on December 7, 2020]. 


week, # Sun Mon Tue Wed Thu Fri Sat | Comments | HLR 
**16 15 | ** Jan 24 
i 24 26 26 38 43 46 *45 | * Feb 1 1.917 
11 58 64 66 73 73 86 89 1.534 
ili 97 108 97 146 122 143 143 1.505 
iv 106 98 136 117 121 113 100 1.388 
у 158 81 64 37 58 65 54 4.270 
Мо. 1 *73 67 85 83 102 106 106 | * Mar 1 1.582 
2 229 197 277 333 358 452 421 2.294 
3 708 655 837 1001 1126 1417 1666 2.544 
4 1690 1998 2586 2642 3118 3551 3847 2.276 
5 3498 4289 4754 *5349 6400 6197 6307 | * Арг1 1.830 
6 5260 5761 7839 6928 7822 7246 6405 1.490 
7 5772 5786 7552 8263 7016 8534 6701 1.479 
8 5045 5740 7362 6697 6862 6487 6223 1.459 
9 3945 4701 7000 6675 5909 *5884 5665 | * Мау 1 1.774 
10 3807 4307 5950 6773 5773 5634 4428 1.779 
11 4447 3700 5765 5269 5402 5234 4477 1.558 
12 3717 3616 4712 4764 5139 4887 4333 1.421 
13 3312 3516 3900 5365 4783 4968 4212 1.620 
14 3444 *3239 4779 5024 5749 5040 4455 | * Jun 1 1.775 
15 3670 3350 4866 5280 5139 4789 4431 1.576 
16 3502 3599 6665 5386 5367 5252 4599 1.903 
17 3595 4039 5486 5208 5398 4977 4726 1.526 
18 3684 3694 5142 *4969 5299 5310 4707 | * Jul 1 1.441 
19 3782 3692 5602 5696 5654 5602 5150 1.543 
20 4380 3920 5682 5980 5967 5762 5252 1.526 
21 4478 4123 5827 7314 6479 6356 5848 1.774 
22 4445 4253 5680 7073 6839 6493 #5717 | * Aug 1 1.663 
23 4577 4470 6341 7049 6644 6602 5771 1.577 
24 4929 4540 6513 6921 6720 6128 5675 1.524 
25 4706 4405 6335 6779 6357 6213 5547 1.539 
26 4598 4325 6202 6466 6223 5837 5497 1.495 
27 4353 4346 *5978 6457 6004 5863 5003 | * Sep 1 1.486 
28 4247 3872 4429 6230 6021 5792 5116 1.609 
29 4002 4264 6000 6007 5412 5453 5200 1.501 
30 3992 3810 5364 6048 5558 5462 5101 1.587 
31 3795 3536 5498 5836 *5623 5622 4874 | * Oct 1 1.650 
32 4123 4270 5576 5938 6431 5894 5267 1.560 
33 3974 3782 5002 6101 6119 6226 5720 1.646 
34 4110 4440 6190 6856 6502 6555 5747 1.668 
35 4659 5113 7055 7167 7170 7521 6665 1.614 
36 *5480 5761 8250 9182 8869 9260 7722 | * Nov 1 1.690 
37 6129 6748 9358 10193 9687 10003 9226 1.663 
38 7117 7629 10578 11283 11068 11169 9332 1.585 
39 7829 8170 11786 12286 11281 10832 9523 1.569 
Мо. 40 7585 8462 *11943 12516 12834 12166 10191 | * Dec 1 1.692 
* A first day of each month. 


** January 24, 2020 was the first day mentioned in the database of the "Worldometer' website. 
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Table 2. 


Weekly deaths, weekly new cases and mortality rate; Forty weeks were analysed (01.03.20-05.12.20). 


Week Number 


Weekly 


Weekly New 


Week Number 


Weekly 


Weekly New 


and dates Deaths Cases "MR and dates Deaths Cases “MR 
1 01.03-07.03 622 27030 2.30 21 19.07-25.07 40425 1788346 2.26 
2 08.03-14.03 2267 80847 2.80 22 | 26.07-01.08 40500 1831624 2.21 
3 15.03-21.03 77410 192895 3.84 23 | 02.08-08.08 41454 1800749 2.30 
4 22.03-28.03 19432 359549 5.40 24 | 09.08-15.08 41426 1853586 2.23 
5 29.03-04.04 36794 502534 7.32 25 16.08-22.08 40342 1771117 2.28 
6 05.04-11.04 47261 550941 8.58 26 | 23.08-29.08 39148 1808783 2.16 
7 | 12.04-18.04 49624 530089 9.36 27 | 30.08-05.09 38004 1911797 1.99 
8 19.04-25.04 44416 558829 7.95 28 | 06.09-12.09 35707 1904865 1.87 
9 26.04-02.05 39779 545512 7.29 29 13.09-19.09 36338 2043230 1.78 
10 | 03.05-09.05 36672 606805 6.04 30 | 20.09-26.09 35335 2042437 1.73 
11 | 10.05-16.05 34294 615151 5.57 31 | 27.09-03.10 34784 2072676 1.68 
12 | 17.05-23.05 31168 688057 4.53 32 | 04.10-10.10 37499 2290257 1.64 
13 | 24.05-30.05 30056 769786 3.90 33 11.10-17.10 36924 2491069 1.48 
14 | 31.05-06.06 31730 844284 3.76 34 | 18.1024.10 40400 2979525 1.36 
15 | 07.06-13.06 31525 902187 3.49 35 | 25.10-31.10 45350 3438119 1.32 
16 | 14.06-20.06 34370 1026292 3.35 36 | 01.11-07.11 54524 3874278 1.41 
17 | 21.06-27.06 33429 1170067 2.86 37 18.11-14.11 61344 4074584 1.51 
18 | 28.06-04.07 32805 1330213 2.47 38 15.11-21.11 68176 4109382 1.66 
19 | 05.07-11.07 35178 1464504 2.40 39 | 22.11-28.11 71707 4072184 1.76 
20 | 12.07-18.07 36943 1581194 2.34 40 | 29.11-05.12 75697 4256119 1.78 


* Mortality rate was calculated as the ratio between the number of "Weekly Deaths" and the number of "Weekly 
New Cases"; it is expressed in percentage. 


Conclusion: There are no valid publications that have revealed change in the danger of a new virus. 


Therefore, one can assume that the dynamic of the mortality rate among patients with CoViD-19 


(Fig. 1) depended on the treatment efficacy. Based on the previous estimation offered by a group of 


experts from Imperial College London’ it may be concluded that a real amount of the infected 


people much higher than recorded and a real mortality rate is lower than was estimated in Tab. 2. 


Apr 12-18 


Weeks, No 


1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 


Figure 1. Weekly mortality rate calculated as a ratio between the total sum of weekly deaths due to CoViD-19 


and the total sum of the weekly new cases infected with SARS-CoV-2 (week numbers see in the Tab. 2). 
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2. A Global Weekly Mortality Cycle Related to CoViD-19. 
Background: On the CoViD-19 mortality statistics presented on the 'Worldometer' website, a 


weekly cycle of decreased mortality on Sundays and Mondays is evident (Fig. 2). This cycle can 
vary in different countries, but the main trend is decreased mortality towards weekends. !4 


Objective: To study the weekly mortality cycle among CoViD-19 patients. 
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Figure 2. Daily New Deaths due to CoViD-19 worldwide (a screenshot taken on Dec. 15, 2020). 


2.1. Methods: Since July 6, 2020, data from 'Worldometer' website were collected every 5-6 days 
in the form of numbers and screenshots. Data processing was divided into two parts: the first was 
calculating mortality on certain days of the week worldwide; the second was calculating mortality on 
certain days of the week in various countries. 

Database of worldwide daily mortality due to CoViD-19 from January 24 to December 5, 2020, were 
collected on December 7, 2020 (Tab. 1). 

There were comparisons between the total mortality on certain days of the week in absolute values 
and percentages. There was an additional criteria used, that was a ratio between a number of deaths 
on the day with the highest mortality and a number of deaths on the day with the lowest mortality, 
that can be termed as high/low mortality ratio or HLM. 40 weeks were analysed (01.03.20- 05.12.20). 


Results: During the mentioned weeks there have been a total of 1,530,859 deaths from CoViD-19, 
worldwide. 166,688 (10.89%) patients died on Sundays, 170,185 (11.12%) on Mondays, 236,746 
(15.46%) on Tuesdays, 251,387 (16.42%) on Wednesdays, 246,224 (16.08%) on Thursdays, 242,776 
(15.8696) on Fridays and 216,853 (14.1796) on Saturdays. 

The highest daily mortality was on Wednesday and the lowest daily mortality was on Sunday. 
The HLM ratio, calculated as 251,387 divided by 166,688 was 1.508 (Tab 3). 


Table 3. 
Absolute Values of deaths from CoViD-19 and Percentage in total and on certain days of the week. 
Forty weeks were analysed (01.03.20-05.12.20). Database was collected on December 7, 2020. 


week, # Total Sun Mon Tue Wed Thu Fri Sat | HLR 
Total, n 1,530,859 166,688 170,185 236,746 | 251,387 246,224 | 242,776 | 216,853 | 1.508 
Mean 4.167 4,255 5,919 6,285 6,156 6,069 5,421 
SD+ +1,600 +1,742 +2,474 +2,581 +2,452 +2,414 +2,024 
9% 100 % 10.8996 11.12% 15.46% 16.42% 16.08% 15.86% 14.17% 


1.2. Methods: The comparison of the global daily mortality between various days of the week done 
with the calculation of the p-value. If p-value was 0.001 or less, for example, 0.0005, or 0.00005, it 
was presented as р<0.001. 40 weeks were analysed (01.03.20- 05.12.20). 


Results: The global daily mortality on Sunday was less than global daily mortality on Tue, Wed, 
Thu, Fri (p«0.001) and Sat (p«0.005). The global daily mortality on Monday was less than global 
daily mortality on Tue, Wed, Thu, Fri (p«0.001) and Sat (p«0.01). 


Discussion: If the low mortality on Sundays was related to the registration of the deceased, one 
could assume that all cases not recorded on Sundays must be added to the death cases on Mondays, 
and as a result, the number of deaths on Mondays must be not less than on other days of the week. In 


reality, the number of deaths on Mondays was almost as low as on Sundays. 


Conclusion: For patients suffering from CoViD-19 worldwide, the most favorable or safest days 


of the week were Sundays and Mondays (Fig. 3). 


300,000 


250,000 


200,000 + - ba | 
150,000 E 
100,000 
50,000 
о 
| 2 3 4 5 6 7 


Figure 3. Global Mortality Due to CoViD-19 on Various Days of the Week (01.03.20 — 05.12.20). 
A vertical axis shows absolute value of deaths; a horizontal axis shows day of the week: 1. Sunday (white), 
2. Monday (grey), 3. Tuesday, 4. Wednesday, 5. Thursday, 6. Friday, 7. Saturday (all black). 
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3. The Weekly Mortality Cycle related to CoViD-19 in Various Countries. 


Background: The global trend that may be termed the "Weekly Mortality Cycle" with more or less 
certainty, has been revealed in twelve countries including Argentina, Brazil, Chile, France, Germany, 
Mexico, the Netherlands, Poland, Russia, Ukraine, the United Kingdom and the United States. 

As it has been presented above, the lowest worldwide mortality due to CoViD-19 was on Sundays 
and Mondays. In various countries days of the week with the lowest mortality can vary nevertheless 
they either belong to the weekend or they are near the weekend. 

Due to the fact that the time of CoViD-19 outbreak varied in the different countries, the analysed 


weeks varied too. АП analysed periods started on a Sunday and ended on a Saturday. 


3.1. Methods: The data on mortality from CoViD-19 in different countries were taken from the 
website of "Worldometer'.? A comparison of the total mortality on certain days of the week in 


absolute values, percentages and HLM ratio in various countries was carried out (Table 4). 


Table 4: 
Mortality on various days of the week. There are absolute values, percentages and HLM ratio. Database was collected 
on December 9, 2020. 


Countries: 


Dates: Total Sun Mon Tue Wed Thu Fri Sat HLM 
United States 287,469 | *22,642 26,410 50,763 52,624 48,746 46,973 39,311 | 2.324 
22.03-05.12.20 7.87% 9.19% 17.66% 18.31% 16.96% 16.34% 13.67% 
Brazil 176,623 13,673 17,008 30,389 31,400 31,477 28,211 24,465 | 2.302 
22.03-05.12.20 7.74% 9.63% 17.21% 17.78% 17.82% 16.00% 13.85% 
Mexico 108,840 15,062 7,945 9,576 20,641 19,820 17,802 17,994 | 2.598 
05.04-05.12.20 13.84 7.3 8.8 18.96 18.21 16.36 16.53 
United Kingdom 60,746 5,235 4,847 11,121 10,803 9,611 10,172 8,957 | 2.294 
22.03-05.12.20 8.62% 7.98% 18.31% 17.78% 15.82% 16.75% 14.74% 
Егапсе 54,312 4,572 7,690 9,907 7,734 8,784 9,572 6,053 | 2.167 
22.03-05.12.20 8.42% 14.16% 18.24% 14.24% 16.17% 17.63% 11.1446 
Russia 42,620 4,614 4,236 6,672 6,994 6,641 6,817 6,646 | 1.651 
29.03-05.12.20 10.8396 9.94% 15.66% 16.41% 15.58% 15.99% 15.59% 
Argentina 39,578 3,867 6,009 6,201 6,275 5,977 6,447 4,802 | 1.667 
29.03-05.12.20 977% 15.18% 15.67% 15.86% 15.10% 16.29% 12.13% 
Poland 19,841 1,719 1,083 2,708 3,709 3,557 3,532 3,533 | 3.425 
29.03-05.12.20 8.66% 5.46% 13.65% 18.69% 17.93% 17.80% 17.81% 
Germany 18,955 1,270 2,521 3,470 3,485 3,2776 3,092 1,841 | 2.744 
22.03-05.12.20 6.70% 13.30% 18.31% 18.39% 17.28% 16.31% 9.71% 
Chile 15,037 2,313 1,753 1,105 1,885 2,930 2,507 2,544 | 2.652 
05.04-05.12.20 15.38% 11.66% 7.35% 12.54% 19.48% 16.67% 16.92% 
ОКгаше 13,412 1,406 1,172 1,990 2,206 2,185 2,219 2,234 | 1.906 
29.03-05.12.20 10.4896 8.7496 14.8496 16.4596 16.29% 16.54% 16.66% 
Netherlands 9,511 903 773 1,691 1,642 1,560 1,497 1,445 | 2.188 
22.03-05.12.20 9.49% 8.13% 17.78% 17.27% 16.40% 15.74% 15.19% 


* Absolute values on the day with the lowest mortality are highlighted by using bold font. 


Results: А comparison of the total mortality on certain days of the week has revealed that in the 
analysed countries daily mortality on Sundays (n=5) or Mondays (n=6) was less than on other days 
of the week, excluding Chile, where the lowest mortality due to CoDiD-19 was on Tuesdays. The 
highest HLM ratio was in Poland (3.425), the lowest one was in Russia (1.651). 


Conclusion: For patients suffering from CoViD-19, the safest days of the week were mostly 


Sundays or Mondays. 


3.2. Background: There are several combinations of days with the lowest mortality, but the most 
common are Sundays and Mondays. These may be termed "Sunday Protective Phenomenon" (Fig. 4) 


and "Monday Protective Phenomenon" (Fig. 5) respectively. 
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Figure 4. Daily New Deaths due to CoViD-19 in the United States, from July 1 to July 31, 2020. 
A vertical axis shows absolute value of deaths; a horizontal axis shows day of the week: 
Bars on the chart: Sunday is white color; Mondays is grey; Tuesdays, Wednesdays, Thursdays, Fridays 
and Saturdays in turn all are black. Database was collected on December 9, 2020. 


In some countries analysis of the daily mortality revealed a stable weekly cycle with the one and the 
same day of the lowest mortality being either Sunday (Fig. 4) or Monday (Fig. 5); but in others, the 
day of the lowest mortality varied being both Sunday or Monday (Fig. 6). 


3.2.1. "Sunday Protective Phenomenon" was discovered in Argentina, Brazil, France, Germany 


and the United States. 


Methods: 'The comparison of the daily mortality between various days of the week in various 


countries done with the calculation of the p-value. 


Argentina (29.03.20-05.12.20): On Sundays, the daily mortality was less than on Mon, Tue, 
Wed, Thu and Fri (p«0.05). 


Brazil (22.03.20-05.12.20): On Sundays, the daily mortality was less than on Tue, Wed, Thu, Fri 
and Sat (р<0.001). On Mondays, the daily mortality was less than on Tue, Wed, Thu, Fri (p«0.001) and 
Sat (p«0.005). 

France (22.03.20-05.12.20): On Sundays, the daily mortality was less than on Tue and Fri (p«0.05). 

Germany (22.03.20-05.12.20): On Sundays, the daily mortality was less than on Tue, Wed (р<0.01), 
Mon, Thu and Fri (p«0.05). 

The United States of America (22.03.20-05.12.20): On Sundays, the daily mortality was less than 
on Tue, Wed, Thu, Fri and Sat (p«0.001). On Mondays, the daily mortality was less than on Tue, Wed, 
Thu, Fri (p«0.001) and Sat (p«0.005). 


3.2.2. "Monday Protective Phenomenon" discovered in Mexico, the Netherlands, Poland, Russia, 
Ukraine, the United Kingdom. 
Methods: 'The comparison of the daily mortality between various days of the week in various 


countries done with the calculation of the p-value. 
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Figure 5. Daily New Death due to CoViD-19 in Mexico, from July 1 to July 31, 2020. 
A vertical axis shows absolute value of deaths; a horizontal axis shows day of the week: 
Bars on the chart: Sunday is white color; Mondays is grey; Tuesdays, Wednesdays, Thursdays, Fridays 
and Saturdays in turn all are black. Database was collected on December 9, 2020. 


Mexico (05.04.20-05.12.20: On Mondays, the daily mortality was less than on Sun, Thu, Wed, Fri 
and Sat (р<0.001). On Tuesdays, the daily mortality was less than on Thu, Wed, Fri, Sat (p«0.001) 
and Sun (p«0.005). 

The Netherlands (22.03.20-05.12.20): On Mondays, the daily mortality was less than on Tue, 
Wed, Thu, Fri and Sat (p«0.05). 

Poland (29.03.20-05.12.20): On Mondays, the daily mortality was less than on Wed, Thu, Fri and 
Sat (р<0.05). 


Russia (22.03.20-05.12.20): On Mondays, the daily mortality was less than on Wed, Fri (p<0.01), 
Tue, Thu and Sat (p«0.05). On Sundays, the daily mortality was less than on Tue, Wed, Fri, Sat 
(p<0.05) and Thu (p«0.05240). 

Ukraine (29.03.20-05.12.20): On Mondays, the daily mortality was less than on Wed, Thu, Fri and 
Sat (p«0.05). 

The United Kingdom (22.03.20-05.12.20): On Mondays, the daily mortality was less than on 
Tue, Wed (p«0.01), Thu, Fri and Sat (p«0.05). On Sundays, the daily mortality was less than on 
Tue, Wed, Thu and Fri (p«0.05). 


3.2.3. In Chile (05.04.20-05.12.20) the day of the week with the lowest mortality was Tuesday. 
On Tuesdays, the daily mortality was less than on Thu, Fri (p<0.001), Sun, Mon and Sat (p«0.005). 
On Mondays, the daily mortality was less than on Thu (р<0.005). 


Conclusion: The weekly mortality cycle was discovered in twelve countries, including Argentina, 
Brazil, Chile, France, Germany, Mexico, the Netherlands, Poland, Russia, Ukraine, the United 
Kingdom and the United States of America. In the majority of these countries, for patients suffering 
from CoViD-19, the safest days of the week were either Sundays or Mondays. In Chile, the safest 
days of the week were Mondays and Tuesdays (Tab. 4). 
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Figure 6. Daily New Deaths due to CoViD-19 in Russia, from July 1 to July 31, 2020. 
A vertical axis shows absolute value of deaths; a horizontal axis shows day of the week: 
Bars on the chart: Sunday is white color; Mondays is grey; Tuesdays, Wednesdays, Thursdays, Fridays 
and Saturdays in turn all are black. Database was collected on December 9, 2020. 


4. The Weekly Mortality Cycle in the States of the United States with the highest mortality. 

Background: Due to the fact that the United States had the highest numbers of deaths related to 
CoViD-19,? the weekly mortality cycle was analysed in the twenty five States with the highest 
mortality (- 4000 cases and above). Database was collected on December 10-11, 2020. 


Table 5. 


Total Mortality and Mortality on Various Days of the Week in the certain States of the United States. 


There are absolute values, percentages and HLM ratio. Database was collected on December 10-11, 2020. 


Е Dates: Total, n Sun Mon Tue Wed Thu Fri Sat HLM 

United States 287,469 | *22,642 26,410 50,763 52,624 48,746 46,973 39,311 | 2.324 
22.03-05.12.20 7.87% 9.19% 17.66% 18.31% 16.96% 16.34% 13.67% 

1. New York** 34,894 4,759 4,770 5,528 5,561 4,691 4,931 4,654 | 1.689 
22.03-05.12.20 13.64% 13.67% 15.84% 15.94% 13.44% 14.13% 13.34% 

2. Texas 23,174 1,461 1,781 3,712 4,327 4,768 4,048 3,077 | 3.264 
22.03-05.12.20 6.30% 7.69% 16.02% 18.67% | 20.57% 17.47% 13.28% 

3. California 19,855 990 1,831 3,667 3,889 3,441 3,600 2,437 | 3.928 
22.03-05.12.20 4.99% 9.22% 18.47% 19.59% 17.33% 18.13% 12.27% 

4. Florida 19,072 1,195 1,487 3,447 3,452 3,515 3,308 2,668 | 2.941 
22.03-05.12.20 6.27% 7.80% 18.07% 18.10% 18.43% 17.34% 13.99% 

5. New Jersey 17,412 1,424 1,289 3,164 3,237 3,288 2,590 2,420 | 2.551 
22.03-05.12.20 8.18% 7.40% 18.17% 18.59% 18.88% 14.88% 13.90% 

6. Illinois 13,996 1,074 942 2,343 2,763 2,503 2,182 2,189 | 2.933 
22.03-05.12.20 7.67% 6.73% 16.74% 19.74% 17.89% 15.59% 15.64% 

7. Pennsylvania 11,349 647 766 2,022 2,436 2,168 1,844 1,466 | 3.765 
22.03-05.12.20 5.70% 6.75% 17.82% | 21.46% 19.10% 16.25% 12.92% 

8. Massachusetts 10,962 1,444 1,172 1,241 2,150 1,722 1,684 1,549 | 1.834 
22.03-05.12.20 13.17% 10.69% 11.32% 19.62% 15.71% 15.36% 14.13% 

9. Michigan 10,290 494 1,107 2,058 1,381 1,962 1,380 1,908 | 4.166 
22.03-05.12.20 4.8096 10.7696 | 20.0096 13.42% 19.07% 13.41% 18.54% 

10. Georgia 9,686 570 945 1,760 1,703 1,624 1,702 1,382 | 3.088 
22.03-05.12.20 5.88% 9.76% 18.17% 17.58% 16.77% 17.57% 14.27% 

11. Ohio 6,953 365 593 1,349 1,579 1,106 1,199 762 | 4.326 
22.03-05.12.20 5.25% 8.53% 19.40% | 22.71% 15.91% 17.24% 10.96% 

12. Arizona 6,927 386 120 1,174 1,485 1,277 1,159 1,326 | 12.38 
22.03-05.12.20 5.57% 1.73% 16.95% | 21.44% 18.44% 16.73% 19.14% 

13. Louisiana 6,527 945 686 1,111 1,218 984 1,176 407 | 2.993 
22.03-05.12.20 14.48% 10.51% 17.02% 18.66% 15.08% 18.02% 6.23% 

14. Indiana 6,150 433 527 1,330 989 954 989 928 | 3.072 
22.03-05.12.20 7.04% 8.57% | 21.63% 16.08% 15.51% 16.08% 15.09% 

15. North Carolina 5,511 334 335 1,104 1,083 975 937 743 | 3.305 
29.03-05.12.20 6.06% 6.08% | 20.04% 19.65% 17.69% 17.00% 13.48% 

16. Connecticut** 5,141 447 853 641 978 788 848 586 | 2.188 
22.03-05.12.20 8.69% 16.59% 12.47% 19.02% 15.33% 16.50% 11.40% 

17. Теппеззее 4,898 280 475 931 802 938 879 593 | 3.350 
29.03-05.12.20 5.72% 9.70% 19.01% 16.37% 19.15% 17.94% 12.11% 

18. Maryland 4,831 466 515 869 768 734 712 767 | 1.865 
22.03-05.12.20 9.64% 10.66% 17.99% 15.90% 15.19% 14.74% 15.88% 

19. Missouri 4,628 354 271 1,083 793 742 798 587 | 3.996 
22.03-05.12.20 7.65% 5.86% | 23.40% 17.14% 16.03% 17.24% 12.68% 

20. South Carolina 4,512 327 374 769 831 754 691 766 | 2.541 
22.03-05.12.20 7.25% 8.29% 17.04% 18.42% 16.71% 15.31% 16.98% 

2]. Virginia 4,208 286 302 818 797 721 673 611 | 2.860 
22.03-05.12.20 6.80% 7.18% 19.44% 18.94% 17.13% 15.99% 14.52% 

22. Minnesota 3,974 503 247 426 786 744 688 580 | 3.182 
29.03-05.12.20 12.6696 6.21% 10.72% 19.78% 18.72% 17.31% 14.60% 

23. Mississippi 3,934 305 248 932 796 547 571 535 | 3.758 
29.03-05.12.20 7.75% 6.30% | 23.69% | 20.24% 13.91% 14.51% 13.60% 

24. Alabama 3,873 142 251 730 896 707 671 476 | 6.310 
29.03-05.12.20 3.67% 6.4896 18.8596 | 23.1596 18.2696 17.3096 12.2996 

25. Wisconsin 3,690 164 157 843 672 645 589 620 | 5.369 
29.03-05.12.20 4.44% 4.26% | 22.85% 18.21% 17.48% 15.96% 16.80% 


* Absolute values on the day with the lowest mortality are highlighted by using bold font. 
** Weekly Mortality Cycle has not been revealed in these States; in other States mentioned in this table Weekly Mortality 
Cycle has been revealed and confirmed. 
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Methods: 'There were comparisons between the total mortality on certain days of the week in absolute 
values, percentages and a calculation of HLM ratio (Table 5). Additionally a comparison of daily 


mortality between certain days of the week with the calculation of the p-value has been done. 


Results: In the majority of analysed states, for patients suffering from CoViD-19, the safest days of 
the week were either Sundays (п=16) or Mondays (п=8). 

Significant differences in mortality due to CoViD-19 between various days of the week were 
revealed in the states of Alabama, Arizona, California, Florida, Georgia, Illinois, Indiana, Louisiana, 
Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, New Jersey, North Carolina, 
Ohio, Pennsylvania, South Carolina, Tennessee, Texas, Virginia and Wisconsin (р<0.05 - p«0.0001). 

The highest HLM ratio was in Arizona (12.375), the lowest HLM ratio was in New York (1.689). 

In the State of Louisiana (22.03.20-05.12.20), twenty three Saturdays out of thirty seven had no 


even one fatal case due to covid-19. 


Conclusion: The weekly mortality cycle was discovered in the United States as a whole country 


and in the certain states. The safest days of the week were either Sundays or Mondays. 


5. Countries with the Unconfirmed Weekly Mortality Cycle. 

In Bangladesh, Belgium, Canada, Czechia, Colombia, India, Indonesia, Iran, Italy, Peru, Romania, 
Spain, South Africa, Sweden and some other countries, the difference in total mortality between 
certain days of the week was not significant (p>0.05). Nevertheless, in the majority of countries 
examined, the days with the lowest mortality were either Sundays (Tab. 6) or Mondays (Tab. 7). 

Table 6. Countries where Daily Mortality due to COVID-19 was the lowest on Sundays. 


Mortality in various days of the week: there are absolute values, percentages and HLM ratio. 
Database was collected on December 9, 2020. 


Country; Dates: Total Sun Mon Tue Wed Thu Fri Sat HLM 

Italy 59,482 *6,856 7,410 8,954 8,775 9,197 9,230 9,060 | 1.346 
01.03-05.12.20 11.53% | 12.46% | 15.05% | 14.75% | 15.46% | 15.52% | 15.23% 

Spain 46,443 5,254 5,446 7,980 7,681 7,149 7,297 5,636 | 1.519 
08.03-05.12.20 11.31% | 11.73% | 17.18% | 16.54% | 15.39% | 15.71% | 12.14% 

South Africa 21,561 2,135 2,675 3,692 3,315 3,620 3,302 2,822 | 1.729 
03.05-05.12.20 9.90% | 12.41% | 17.12% | 15.38% | 16.79% | 15.31% | 13.09% 

Canada 12,455 1,333 1,502 1,838 1,879 2,169 1,872 1,862 | 1.627 
22.03-05.12.20 10.70% | 12.06% | 14.76% | 15.09% | 17.41% | 15.03% | 14.95% 

Romania 12,186 1,442 1,475 1,991 1,883 1,815 1,873 1,707 | 1.381 
22.03-05.12.20 11.83% | 12.11% | 16.34% | 15.45% | 14.89% | 15.37% | 14.01% 

Czechia 8,802 1,090 1,274 1,368 1,360 1,239 1,381 1,090 | 1.267 
29.03-05.12.20 12.38% | 14.48% | 15.54% | 15.45% | 14.0896 15.69% | 12.38% 


* Absolute values on the day with the lowest mortality are highlighted by using bold font. 
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Table 7. Countries where Daily Mortality due to COVID-19 was the lowest on Mondays. 
Mortality in various days of the week: there are absolute values, percentages and HLM ratio. 
Database was collected on December 9, 2020. 


Country: Dates: Total Sun Mon Tue Wed Thu Fri Sat HLM 

India 138,456 18,562 17,829 19,965 20,814 20,760 20,636 19,890 | 1.167 
05.04-05.12.20 13.41% 12.88% 14.42% 15.03% 14.99% 14.90% 14.37% 

Colombia 37,626 5,330 4,985 5,212 5,414 5,443 5,732 5,510 | 1.150 
29.03-05.12.20 14.1796 13.25% 13.85% 14.39% 14.47% 15.23% 14.64% 

Peru 36,146 5,415 5,032 5,086 5,066 5,041 5,280 5,226 | 1.083 
22.03-05.12.20 14.9896 13.92% 14.07% 14.01% 13.95% 14.61% 14.46% 

Indonesia 17,557 2,338 2,330 2,535 2,674 2,719 2,548 2,413 | 1.167 
22.03-05.12.20 13.3296 13.27% 14.4496 15.2396 15.49% 14.51% 13.74% 

Belgium 17,129 2,385 2,073 2,321 2,840 2,643 2,388 2,479 | 1.370 
15.03-05.12.20 13.9396 12.1096 13.5596 16.5896 15.4396 13.9496 14.47% 


* Absolute values on the day with the lowest mortality are highlighted by using bold font. 


Table 8. Countries where Daily Mortality due to COVID-19 was the lowest on Tuesdays, Fridays or Saturdays. 
Mortality in various days of the week: there are absolute values, percentages and HLM ratio. 
Database was collected on December 9, 2020. 


Country: Dates: Total Sun Mon Tue Wed Thu Fri Sat HLM 
Iran 49,973 6,965 7,261 7,265 7,335 7,323 6,969 6,855 | 1.070 
01.03-05.12.20 13.94 14.53 14.54 14.68 14.65 13.94 13.72 
Sweden 7,137 1,022 1,041 986 1,055 1,037 1,004 992 | 1.070 
15.03-05.12.20 14.32 14.59 13.81 14.78 14.53 14.07 13.9 
Bangladesh 6,805 957 982 1,055 1,008 995 898 910 | 1.174 
05.04-05.12.20 14.06 14.43 15.5 14.82 14.62 13.2 13.37 

Remarks: 


The highest HLM ratio was in South Africa (1.729), the lowest one was in Iran and Sweden (1.070). 
The first patients with CoViD-19 were identified in Сһіпа,! but the local epidemic ended in 
March, 2020; next waves of the epidemic were not reported (Fig. 7). 


6. Revision of some numbers dealing with mortality due to CoViD-19. 

In several countries after revision of death records related to CoViD-19, some amount of the fatal 
cases were added, and this fact can be recognized as a sharp spike of deaths in the daily mortality chart. 

Sudden increase of deaths number happened in China on April 17, 2020, when 1,290 new fatal 


).16 The local authorities provided the following explanation: "The revisions 


cases were added (Fig. 6 
were made in accordance with related laws and regulations, as well as the principle of being responsible 


for history, the people and the deceased". 


Similar corrections happened in Canada on May 31, 2020, when 222 new fatal cases were added, "8 
in Chile on June 7, 2020, when new 653 fatal cases were added,? and in India on June 16, 2020, 
when new 2006 fatal cases were added.?? In all these cases to calculate weekly mortality cycle an 


average daily mortality of the affected week was applied. 
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Figure 7. Sudden increase of death number in China on April 17, 2020 [a screenshot, on Dec 10, 2020]. 


In some cases a sharp spike of deaths in the daily mortality chart reflected a real increase mortality in 


the certain day (Fig. 8), that was in Georgia on April 7, 2020: "April 7 worst virus day so far in Georgia; 


big increases in cases, deaths, hospitalizations" .?! 
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Figure 8. Sudden increase of death number in Georgia on April 7, 2020 [a screenshot, on December 10, 2020]. 
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There was also an opposite correction that took place in France: a number of CoViD-19 victims 


was decreased by 217 cases on May 19, 2020 (Fig 9).?! 
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Figure 9. In France a number of CoViD-19 victims was decreased by 217 cases on May 19, 2020 
[a screenshot, on December 10, 2020]. 
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7. Updating Global Mortality Data and Weekly Mortality Cycle related to CoViD-19. 


Background: During the current observation death numbers on the 'Worldometer' website related 
to the whole world and to the various countries were updating constantly. 

Objective: To study if updating and correction of the mortality data affects the global weekly 
mortality cycle related to CoViD-19. 


8.1. Method: In order to know how update of the database affects the absolute values of the total 
global mortality and mortality on the various days of the week, a comparison of death numbers for the 


first 23 weeks of pandemic (26.01.20—04.07.20) obtained at the different dates, has been done (Tab. 9). 


Table 9. Global Mortality Due to CoViD-19 on Various Days of the Week (26.01.20 — 04.07.20). 
There are absolute values, +A and HLM ratio. Data were obtained on different dates. 


Date Total tA Sun Mon Tue Wed Thu Fri Sat | HLM 
06.07 | 532,817 п/а | 57,351 60,200 | 84,380 | 85,075 | 85,151 84,617 | 76,043 | 1.485 
12.07 | 532,972 + 155 | 57,360 | 60,208 | 84,401 85,093 | 85,181 84,641 | 76,088 | 1.485 
02.08 | 536,657 | + 3,685 | 57,872 | 60,643 | 84,891 85,679 | 85,674 | 85,226 | 76,672 | 1.480 
06.08 | 537,221 +564 | 57,947 | 60,712 | 84,954 85,740 | 85,801 85,304 | 76,763 | 1.481 
17.08 | 539,314 | +2,657 | 58,575 | 61,464 | 85,213 | 85,703 | 86,085 | 85,385 | 76,889 | 1.470 
27.08 | 538,730 — 584 | 58,719 | 61,708 | 84,941 85,420 | 86,050 | 84,985 | 76,907 | 1.465 


03.09 | 538,718 —12| 58,719 | 61,708 | 84,941 85,420 | 86,038 | 84,985 | 76,907 | 1.465 
07.09 | 541,679 | + 2,961 59,242 | 61,935 85,405 85,723 86,357 | 85,641 77,376 | 1.458 
15.09 | 541,679 0| 59,242) 61,935 85,405 85,723 86,357 | 85,641 77,376 | 1.458 


20.09 | 541,709 +30 | 59,244 | 601,936 | 85411 85,729 | 86,362 | 85,645 | 77,382 | 1.458 
20.10 | 545,031 | + 3,322 | 59,621 62,457 | 85,787 | 86,117 | 86,964 | 86,183 | 77,902 | 1.459 
20.11 | 546,394 | + 1,363 | 59,817 | 62,613 85,917 | 86,394 | 87,152 | 86,391 78,110 | 1.457 
15.12 | 546,547 + 153 | 59,831 62,624 | 85,934 | 86,414 | 87,177 | $86,414 | 78,153 | 1.457 


Results: During the current study the total numbers of deaths related to the time frame between 
January 26 and July 4, 2020, were not stable. There was a fluctuation of the death numbers in the 
various days of the week, nevertheless the lowest numbers of deaths were on Sunday and the highest 
numbers of deaths were mostly on Thursday. A ratio between the death numbers on Thursday and 


Sunday decreased from 1.485, on July 6, to 1.457, on December 15, 2020. 


8.3. Method: In order to know how update of the database affects the absolute values of the total 
global mortality and mortality on the various days of the week, an additional comparison of death 
numbers for other 18 weeks (29.03.20-01.08.20), obtained at the different dates, has been done (Tab. 10). 

Results: During the current study the total numbers of deaths related to the time frame between 
March 29 and August 1, 2020, were not stable. There was a fluctuation of the death numbers in the 


various days of the week, nevertheless the lowest numbers of death were on Sunday and the highest 
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numbers of death were on Wednesday. A ratio between the death numbers on Wednesday and 


Sunday decreased from 1.497, on August 2, to 1.464, on December 15, 2020. 


Table 10. Global Mortality Due to CoViD-19 on Various Days of the Week (29.03.20 — 01.08.20). 
There are absolute values, +A and HLM ratio. Data were obtained on different dates. 


Date Total +A Sun Mon Tue Wed Thu Fri Sat HLM 
02.08 | 655,799 n/a | 71,540 73,337 | 103,569 | 107,080 | 104,963 | 103,286 | 92,024 | 1.497 
06.08 | 656,362 + 563 71,615 73,406 | 103,632 | 107,141 | 105,089 | 103,364 | 92,115 | 1.496 
17.08 | 655,904 — 458 72,038 73,964 | 103,294 | 106,701 | 105,038 | 103,032 | 91,837 | 1.481 
27.08 | 654,940 — 964 72,086 74,127 | 102,928 | 106,335 | 105,270 | 102,532 | 91,662 | 1.475 


03.09 | 654,917 —23| 72,084 | 74,127 | 102,929 | 106,334 | 105,255 | 102,528 | 91,660 | 1.475 
07.09 | 658,879 | +3962 | 72,707) 74,454 | 103,579 | 106,765 | 105,714 | 103,343 | 92,317 | 1.469 
15.09 | 658,879 О | 72,707) 74,454 | 103,579 | 106,765 | 105,714 | 103,343 | 92,317 | 1.469 


20.09 | 658,938 +59 | 72,709 | 74,458 | 103,593 | 106,775 | 105,723 | 103,353 | 92,327 | 1.469 
20.10 | 665,569 | +6631 73,566 | 75,173 | 104,430 | 107,720 | 106,812 | 104,432 | 93,436 | 1.464 
20.11 | 666,753 | +1184 | 73,749 | 75,300 | 104,526 | 107,998 | 106,964 | 104,617 | 93,599 | 1.464 
15.12 | 666,940 + 187 | 73,772 | 75,319 | 104,550 | 108,013 | 106,990 | 104,642 | 93,654 | 1.464 


Conclusion: The fluctuation of the total mortality due to CoViD-19 and mortality on the various 
days of the week didn't affect the Weekly Mortality Cycle in general. Nevertheless additional study is 


required to know a reason for decrease and increase of the death numbers related to the past dates. 


8. Updating Global Mortality Data and Weekly Mortality Cycle in various countries. 


Background: During the current observation death numbers on the 'Worldometer' website were 
updating constantly. In some countries mortality data related to the past were fairly stable, in others, 


the correction occurred weekly or even every 2-3 days: either up or down. 


Objective: To study if the correction of the database for the days related to the past affects the 


weekly mortality cycle in various countries. 


Methods: 'The database related to mortality due to CoViD-19 in various countries was collected on a 
regular basis. A comparison of databases collected on August 10 and September 10, 2020 are presented 


in Tab. 11. 


Results: For the majority of countries, mortality data for the past months was stable and did not 
change over time [A = 0]. Small changes have occurred in the databases of Belgium [+9], France [24], 
Iran [37], Netherlands [+125], Italy [+152] and the Unites States of America [+284]. Significant 
changes have been observed in the databases of Peru [+ 4064] and the United Kingdom [- 4925]. 
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Table 11. 

Mortality in various days of the week in Brazil, Chile, Mexico, Germany, Russia, the USA and the UK, etc. 

For each country, the numbers of death collected оп August 10, 2020 are in the first row; the numbers of death 
collected on September 10, 2020 are in the second row; the difference (+/—А) between two numbers are in the third row. 


Countries: Total Sun Mon Tue Wed Thu Fri Sat 
(Dates) 

United States: 155,115 13,825 16,024 27,178 27,525 25,638 24,302 20,623 
(29.03-01.08) 155,399 13,827 16,028 27,180 27,525 26,015 24,289 20,535 
А +/— + 284 +2 + 4 +2 0 + 377 — 13 — 88 
Brazil: 89,571 7,398 9,153 15,378 15,161 15,498 14,423 12,560 
(26.04-01.08) 89,571 7,398 9,153 15,378 15,161 15,498 14,423 12,560 
А +/— 0 0 0 0 0 0 0 0 

Mexico: 46,142 5,425 3,704 4,598 8,441 8,548 7,847 7,579 
(19.04-01.08) 46,142. 5,425 3,704 4,598 8,441 8,548 7,847 7,579 
А +/— 0 0 0 0 0 0 0 0 

United Kingdom: 44,670 4,041 3,646 8,333 7,598 6,834 7,723 6,495 
(29.03-01.08) 39,745 3,737 3,524 7,187 6,745 6,147 6,726 5,679 
А +/- — 4925 — 304 — 122 — 1146 — 853 — 687 — 997 — 816 
India 33,641 4,348 4,197 4,739 5,312 4,911 5,104 5,030 
(10.05-01.08) 33,641 4,348 4,197 4,739 5,312 4,911 5,104 5,030 
А +/— 0 0 0 0 0 0 0 0 

Italy 32,441 4,035 4,314 4,778 4,678 4,657 4,993 4,986 
(08.03-23.05) 32,593 4,054 4,335 4,801 4,699 4,677 5,017 5,010 
А +/- + 152 + 19 + 21 + 23 + 21 + 20 + 24 + 24 
Spain 28,088 3,797 3,911 4,003 4,378 4,035 3,986 3,978 
(15.03-13.06) 28,088 3,797 3,911 4,003 4,378 4,035 3,986 3,978 
А +/- 0 0 0 0 0 0 0 0 

France 271,063 2,325 3,564 4,494 4,051 5,148 4,121 3,360 
(22.03-16.05) 27,039 2,324 3,561 4,490 4,046 5,143 4,118 3,357 
А +/— — 24 —1 -3 -4 -5 -5 -3 -3 

Peru 19,387 2,593 2,626 2,770 2,825 2,847 2,795 2,931 
(29.03-01.08) 23,451 3,307 3,298 3,357 3,224 3,464 3,346 3,455 
A +/— + 4064 +714 + 672 + 587 + 399 + 617 + 551 + 524 
Iran 16,976 2,333 2,425 2,451 2,458 2,538 2,365 2,406 
(01.03-01.08) 16,939 2,331 2,421 2,447 2,455 2,531 2,357 2,397 
А +/— —37 —2 —4 -4 -3 -7 -8 _9 
Russia: 13,377 1,499 1,414 2,093 2,204 1,966 2,224 1,977 
(26.04-01.08) 13,377 1,499 1,414 2,093 2,204 1,966 2,224 1,977 
А +/— 0 0 0 0 0 0 0 0 
Colombia 10,230 1,343 1,164 1,356 1,429 1,694 1,698 1,546 
(12.04-01.08) 10,230 1,343 1,164 1,356 1,429 1,694 1,698 1,546 
А +/— 0 0 0 0 0 0 0 0 
Belgium 9,403 1,184 1,062 1,225 1,605 1,475 1,559 1,293 
(22.03-13.06) 9,412 1,322 1,315 1,376 1,354 1,447 1,278 1,320 
A +/— +9 + 138 + 253 +151 — 251 — 28 — 281 +27 
Chile 8,496 1,354 719 552 1,360 1,490 1,448 1,573 
(17.05-01.08) 8,496 1,354 719 552 1,360 1,490 1,448 1,573 
А +/— 0 0 0 0 0 0 0 0 
Germany: 7,933 698 1,165 1,337 1,521 1,321 1,129 762 
(29.03-23.05) 7,933 698 1,165 1,337 1,521 1,321 1,129 762 
А +/— 0 0 0 0 0 0 0 0 

Canada 7,615 887 884 1,117 1,158 1,344 1,095 1,130 
(12.04-20.06) 7,615 887 884 1,117 1,158 1,344 1,095 1,130 
А +/- 0 0 0 0 0 0 0 0 

South Africa 7,509 744 1,042 1,248 1,020 1,232 1,160 1,063 
(17.05-01.08) 7,509 744 1,042 1,248 1,020 1,232 1,160 1,063 
А +/— 0 0 0 0 0 0 0 0 
Netherlands 5,815 641 488 994 969 951 894 878 
(15.03-20.06) 5,940 649 492 1,013 985 969 924 908 
А +/— + 125 +8 +4 + 19 + 16 + 18 + 30 + 30 
Сыпа 3143 497 415 436 442 436 472 445 
(26.01-14.03) 3143 497 415 436 442 436 472 445 
А +/— 0 0 0 0 0 0 0 0 


Conclusion: For patients suffering from CoViD-19, the safest days of the week were mostly 
Sundays or Mondays. Updating and correction of global and local mortality data didn't affect Weekly 


Mortality Cycle in general, but affected this cycle in certain countries. 


10. A Weekly Cycle relates to Human Civilization. 

In the 18th century, Antoine-Y ves Goguet wrote: "We can consider as the first step that men 
have taken to obtain a measure of time, was the establishment of the small period of seven days, 
which bears the name of the week. We see that, from time immemorial, it has been used by almost 
all peoples, and that the arrangement has been perfectly uniform".?? 

Our contemporary, Joseph Needham, expressed a modern view on the calendar and said, that 
some of its elements are based on those astronomical cycles which have obvious importance for 
man, such as the day, the month and the year; others are artificial, such as the week and the 


subdivisions of the day.?^ Eviatar Zerubavel, describing the characteristics of the weekly cycle, 


titled his book "Hidden Rhythms".?? 


11. Discussion. 

On the one hand, a week as a time frame obviously exists, but on the other, there is no natural 
basis that could explain a weekly cycle. 

As described above the weekly mortality cycle with the trend towards decreased mortality on 
weekends is a unique phenomenon that has been observed among victims of CoViD-19. It has an 
Opposite pattern compared to increased hospital mortality on weekends in the United Kingdom 


discussed in 2015.26 


According to the professor Igor А. Gundarov, MD,” the treatment of patients with CoViD-19 is 
still in the phase of clinical trials and mortality in this group correlates with excessive therapeutic 
activity, which decreases on weekends.?? 

To understand this statement one should recall the stories on the contradictory efficiency of 
certain medicines and therapeutic modalities used among patients infected with SARS-CoV-2. For 


example: 


a) Application of Hydroxychloroquine: 

On May 22, 2020, an article was published in Lancet where authors "were unable to confirm a 
benefit of hydroxychloroquine or chloroquine, when used alone or with a macrolide, on in-hospital 
outcomes for COVID-19. Each of these drug regimens was associated with decreased in-hospital 
survival and an increased frequency of ventricular arrhythmias when used for treatment of COVID- 


19".2 On May 25, 2020, WHO suspended hydroxychloroquine trials for COVID-19.?? On June 13, 
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2020, Lancet retracted an article mentioned above due to the fact that results presented there could 
not be proven.?! On July 4, 2020, WHO discontinues hydroxychloroquine (and lopinavir/ritonavir) 
treatment arms for COVID-19.? On December 1, 2020, a group of researches published their study, 
that included the following conclusion: "Hydroxychloroquine use was associated with a 3096 lower 


risk of death in COVID-19 hospitalized patients" .?? 


b) Application of Corticosteroids | Dexamethasone: 

On March 13, 2020, WHO guidance recommended "Do not routinely give systemic corticosteroids 
for treatment of viral pneumonia outside clinical trials".?^^ On June 16, 2020, Prof Peter Horby said, 
that dexamethasone "is the only drug so far that has been shown to reduce mortality — and it reduces 
it significantly".?? It reduced deaths by one-third in patients receiving invasive mechanical ventilation, 
by one-fifth in patients receiving oxygen without invasive mechanical ventilation, but did not reduce 
mortality in patients not receiving respiratory support at randomization.*° Later conclusion on efficacy 
of corticosteroids was pessimistic: "There is no evidence that corticosteroids are safe and effective 


on the treatment of severe acute respiratory infection when COVID-19 disease is suspected". 


c) Application of Invasive Mechanical Ventilation: 

According to the study done several years before CoViD-19 pandemic, the highest mortality 
among the severest cases of patients with Acute Respiratory Distress Syndrome, who were treated 
with invasive mechanical ventilation, did not exceed 50.4 %.38 

In the very beginning of CoViD-19 pandemic mortality among CoViD-19 patients who were 
treated with invasive mechanical ventilation was higher than 80%, including, 8196,? 88.190, 
92%, and 97%.” One may suppose that fatal outcome which is higher than 68% means a standard 
опе, so although invasive mechanical ventilation is still in use, it has no therapeutic effect among 


patients with Acute Respiratory Distress Syndrome caused Бу SARS-CoV-2. 


12. Conclusion. 

It is vitally important to recognize factors which formed the basis of decreased mortality on 
Sundays, Mondays and some other "safest days" of the week. These factors can relate to various 
aspects of healthcare, including therapeutic protocols and work schedules, or to human habits and 
traditions. Presumably, they relate to the optimised therapeutic protocols used on the "safest days". 

If the factors, which reduced mortality on certain days of the week, could be identified, their 
positive effect should be spread to other days of the week. As a result many lives of CoViD-19 


patients could be saved in future. 
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Abstract. 

Background. The Weekly Mortality Cycle among CoViD-19 patients has been studied. 

Methods. Mortality data obtained from the 'Worldometer website were analyzed with a comparison 
of absolute values, percentages, and p-value. 

Results. For patients suffering from CoViD-19, the most favorable or the safest days of the week 
were Sundays and Mondays. 

Conclusion. The weekly cycle with decreased mortality on Sundays and Mondays is a unique 
phenomenon observed among victims of CoViD-19. Presumably the decreased mortality on certain 


days of the week related to the optimized therapeutic protocols used on the "safest days". 
Keywords. CoViD-19, Mortality, Weekly Cycle, Weekly Mortality Cycle. 


Abbreviation. HLM - is a ratio between a number of deaths on the day with the highest mortality 
and a number of deaths on the day with the lowest mortality. 


Introduction. 

The CoViD-19 Pandemic is the first documented coronavirus pandemic in history,! that will 
remain in the human memory as one of the famous disasters in this century. There were a new virus 
and information about it which were spreading throughout the world speedily. At the present time 
Google offers more than 6 billion results per query for "CoViD- 19"? 

Based on the analysis of pandemic outbreak one can define that the first patient. presumably 
infected with SARS-CoV-2, appeared in China around October or November 2019, at least 1-2 
months prior to the story on seafood market in Wuhan became popular.? It can be concluded that 
epidemic was not originated by the animal-to-human transmission in Wuhan market, but the market 
was a temporary place allowing virus transmission from the infected patients to the new victims.* 


According to the estimation based on the susceptible-infected removed model for the dynamics of 


the epidemic waves, the CoViD-19 pandemic probably began in August 2019.? 


Diagnostic kits to identify SARS-CoV-2 infected patients became available beginning of January 


2020.3 Since then, statistics related to the new disease became available for analysis.® 

In the first report provided by a group of experts from Imperial College London, there were 41 
confirmed cases with 2 deaths; the estimated number of infected people was 1,723,’ (the estimated 
mortality rate was around - 0.12 %). In the second report provided by the same group of experts, there 
were 440 confirmed cases with 9 deaths, and the estimated number of infected people was around 
4000,8 (the estimated mortality rate was around - 0.23 96). According to the subsequent studies, the 
mortality rate among SARS-CoV-2 infected people is less than 1 96,? and can vary around 0.3-0.5 96.1? 

Collection of the date dealing with the current pandemic should be done with great care otherwise 


coronavirus mortality overestimation can lead to wrong decisions.! ! 


1. Challenges of CoViD-19 Pandemic. 

From the first days of the pandemic outbreak, it became clear that disease-oriented approach in 
medicine, which had been used successfully to cope with the task of stabilizing the symptoms 
encountered in the case of chronic diseases, had limited value when the new acute infectious disease 
emerged. 

It is well known that acute disease is not a stable and constant pathological condition, but it has 
several phases, and each of them requires different medication and care. Therefore, it is not logical 
to look for a drug for the treatment of CoViD-19 in general, but it is reasonable to look for groups 
of medications that could be effective to treat various phases of this disease. 

Due to the fact that CoViD-19 is a new disease, world public health care had to start new clinical 
trials to find medicines that could be safe and effective in treating patients with CoViD-19 and co- 
morbidities. As a result all people infected with SARS-CoV-2 have been automatically converted 
into participants for the most extensive clinical trials in the history of mankind. Efficacy of these 


trials can be analyzed on the basis of global and local statistics. 
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Figure 1. Daily New Deaths due to CoViD-19 worldwide (screenshot, on September 20, 2020). 


2. A Global Weekly Mortality Cycle related to CoViD-19. 
Background: On the CoViD-19 mortality statistics presented on the 'Worldometer' website, a 
weekly cycle of decreased mortality on Sundays and Mondays is evident (Fig. 1). This cycle can 


vary in different countries,!* but the main trend is decreased mortality towards weekends.!? 


Objective: To study weekly mortality cycle among CoViD-19 patients. 


2.1. Methods: Since July 6, 2020, data from "Worldometer website were collected every 5-6 days 
in the form of numbers and screenshots. The date when information was collected is given in the text. 
Data processing was divided into two parts: the first was calculating mortality on certain days of the 


week worldwide; the second was calculating mortality on certain days of the week in various countries. 


Table 1. Global Mortality Due to CoViD-19 from January 24 to August5, 2020 [collected on August6, 2020]. 
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There were comparisons between the total mortality on certain days of the week in absolute values 


and percentages. There was an additional criteria used, that was a ratio between a number of deaths 
on the day with the highest mortality and a number of deaths on the day with the lowest mortality, 
that can be termed as high/low mortality ratio or HLM. In the initial study 27 weeks were analysed 
(26.01.20 — 01.08.20). 

Results: During the mentioned weeks there have been a total of 688,250 deaths from CoViD-19, 
worldwide (Table 1). 74,698 (10.85%) patients died on Sundays, 76,629 (11.13%) on Mondays, 
107,694 (15.65%) on Tuesdays, 111,544 (16.21%) on Wednesdays, 110,028 (15.98%) on Thursdays, 
109,233 (15.87%) on Fridays, and 98,424 (14.30%) on Saturdays. 

The highest daily mortality was on Wednesday and the lowest daily mortality was on Sunday. 
The HLM ratio, calculated as 111,544 divided by 74,698, was 1.493. 


2.2. Methods: For the further study only 18 weeks were analysed (29.03.20 — 01.08.20). By the 
limitation of the time frame, unstable deviations of death numbers related to the initial exponential 
growth phase were eliminated partly (Fig. 1). 

Results: there were a total of 656,362 deaths from CoViD- 19, worldwide (Table 2): 71,615 (10.91%) 
patients died on Sundays, 73,406 (11.18%) on Mondays, 103,632 (15.79%) on Tuesdays, 107,141 
(16.32%) on Wednesdays, 105,089 (16.01%) on Thursdays, 103,364 (15.75%) on Fridays, and 92,115 
(14.04%) on Saturdays. The HLM ratio was 1.496. 


Table 2. Global Mortality Due to CoViD-19 on Various Days of the Week (29.03.20 — 01.08.20). 
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2.3. Methods: The comparison of the global daily mortality between various days of the week done 
with the calculation of the p-value. If p-value was 0.001 or less, for example, 0.0005, or 0.00005, it 
was presented as р<0.001. The same approach was used in the further studies. 18 weeks were analysed 
(29.03.20 — 01.08.20). 

Results: 'The global daily mortality on Sundays or Mondays was less than global daily mortality 
on Tuesdays, Wednesdays, Thursdays, Fridays and Saturdays (p«0.001). 


Discussion: If the low mortality on Sundays was related to the registration of the deceased, one 
could assume that all cases not recorded on Sundays must be added to the death cases on Mondays, 
and as a result, the number of deaths on Mondays must be not less than on other days of the week. In 
reality, the number of deaths on Mondays was almost as low as on Sundays. 
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Conclusion: For patients suffering from CoViD-19 worldwide, the most favorable or safest days 


of the week were Sundays and Mondays (Fig. 2). 
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Figure 2. Global Mortality Due to CoViD-19 on Various Days of the Week (29.03.20 — 01.08.20). 
1. Sunday (white), 2. Monday (grey), 3. Tuesday, 4. Wednesday, 5. Thursday, 6. Friday, 7. Saturday (all black). 


3. The Weekly Mortality Cycle related to CoViD-19 in Various Countries. 
Background: 'The global trend that may be termed the "Weekly Mortality Cycle" with more or less 
certainty, has been revealed in various countries including Brazil, Chile, Germany, Mexico, Russia, 


the United Kingdom and the United States of America. 


Table 3: Mortality in various days ofthe week in Brazil, Chile, Mexico, Germany, Russia, USA and UK." 


Countries: Total 
hag C RUECNE NE NECARE MESES 
29.03- 01. 08 | 1. 99. 8. 91% 10. 33% 17. 52% 17. 74% 16. 53% 15. 67% 13. 3% 
26.04-01.08 2.09 8.26% 10.22% 17.17% 16.93% 17.30% 16.1% 14.02% 
United Kingdom: 44,670 4,041 3,646 8,333 7,598 6,834 7,723 6,495 


19.04-01.08 | 2.31 11.7696 8.03% 9.96% 18.29% 18.52% 17.01% 16.43% 

26.04-01.08 | 1.57 11.2096 10.57% 15.64% 16.48% 14.70% 16.63% 14.78% 
Chile 8,496 1,354 719 552 1,360 1,490 1,448 1,573 

29.03-23.05 | 2.18 8.80% 14.70% 16.85% 19.17% 16.65% 14.23% 9.60% 


As it was presented above, the lowest worldwide mortality due to CoViD-19 was on Sundays 


and Mondays. In various countries days of the week with the lowest mortality can vary nevertheless 


they either belong to the weekend or they are near the weekend. 


* Data base was collected on August 10, 2020. 


Due to the fact that the time of CoViD-19 outbreak varied in the different countries, the analysed 


weeks varied too. All analysed periods started on a Sunday and ended on a Saturday. 

Methods: The data on mortality from CoViD-19 in different countries were taken from the site 
"Worldometer.!^ A comparison of the total mortality on certain days of the week in absolute values 
and percentages in various countries was carried out (Table 3). 

Results: A comparison of the total mortality on certain days of the week has revealed that in the 
analysed countries daily mortality on Sundays or Mondays was less than on other days of the week, 
excluding Chile, where the lowest mortality due to CoDiD-19 was on Tuesdays. The highest HLM 
ratio was in Chile (2.70), the lowest one was m Russia (1.57). 

Conclusion: For patients suffering from CoViD-19, the safest days of the week were mostly 
Sundays or Mondays. 


4. "Sunday Protective Phenomenon" and "Monday Protective Phenomenon". 
There are several combinations of days with the lowest mortality, but the most common are 
Sundays and Mondays. These may be termed "Sunday Protective Phenomenon" (Fig. 3) and "Monday 


Protective Phenomenon" (Fig. 4) respectively. 
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Figure 3. Daily New Deaths due to CoViD-19 in the United States of America, in July 2020. 
Sunday is white color; Monday is grey; Tuesday, Wednesday, Thursday, Friday and Saturday all are black. 


In some countries analysis of the daily mortality in July (2020), revealed a stable weekly cycle with 
the one and the same day of the lowest mortality being either Sunday (Fig. 3) or Monday (Fig. 4); 
but in others, the day of the lowest mortality varied being both Sunday or Monday (Fig. 5). 


4.1. "Sunday Protective Phenomenon" discovered in the United States, Brazil and Germany. 

Methods: 'The comparison of the daily mortality between various days of the week in various 
countries done with the calculation of the p-value. 

The United States of America (29.03-01.08): On Sundays, the daily mortality was less than on 
Tuesdays, Wednesdays (p«0.001), Thursdays, Fridays (p«0.005), and Saturdays (p«0.05). On Mondays, 


the daily mortality was less than on Wednesdays (p«0.005), Tuesdays, Thursdays (p<0.01), and Fridays 
(р<0.05). 


Brazil (26.04-01.08): On Sundays, the daily mortality was less than on Tuesdays, Wednesdays, 
Thursdays, Fridays, Saturdays (p<0.001) and Mondays (p«0.05). On Mondays, the daily mortality 
was less than on Tuesdays, Wednesdays, Thursdays, and Fridays (p«0.001), and Saturdays (p«0.05). 

Germany (29.03-23.05): On Sundays, the daily mortality was less than on Mondays, Tuesdays, 
Wednesdays and Thursdays (p«0.05). On Saturdays, the daily mortality was less than on 
Wednesdays (p«0.05). 


4.2. "Monday Protective Phenomenon" discovered in the United Kingdom, Mexico and Russia. 

Methods: 'The comparison of the daily mortality between various days of the week in various 
countries done with the calculation of the p-value. 

The United Kingdom (29.03-01.08): On Mondays, the daily mortality was less than on Tuesdays, 
Wednesdays, and Fridays (p<0.05). On Sundays, the daily mortality was less than on Tuesdays and 
Wednesdays (p«0.05). 
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Figure 4. Daily New Death due to CoViD-19 in the United Kingdom, in July 2020: 
Sunday is white color; Monday is grey; Tuesday, Wednesday, Thursday, Friday and Saturday all are black. 


Mexico (19.04-01.08): On Mondays, the daily mortality was less than on Wednesdays, Thursdays, 
Fridays and Saturdays (p«0.005). On Tuesdays, the daily mortality was less than on Wednesdays, 
Thursdays, Fridays and Saturdays (p«0.05). On Sundays, the daily mortality was less than on 
Wednesdays and Thursdays (p<0.05). 

Russia (26.04-01.08): On Mondays, the daily mortality was less than on Tuesdays, Wednesdays, 
Fridays (p<0.001), Thursdays (p«0.005), and Saturdays (p«0.05). On Sundays, the daily mortality was 
less than on Wednesdays, Fridays (p«0.001), Tuesdays (р<0.005), Thursdays, and Saturdays (p«0.05). 

Chile (10.05-01.08): On Tuesdays, the daily mortality was less than on Sundays, Thursdays, 
Fridays, Saturdays (p«0.01) and Wednesdays (р<0.05). On Mondays, the daily mortality was less 
than on Sundays, Thursdays, Fridays and Saturdays (p«0.05). 
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Conclusion: The weekly mortality cycle was discovered in Brazil Chile, Germany, Mexico, 


Russia, in the United Kingdom and United States of America. In majority of these countries, for 
patients suffering from CoViD-19, the safest days of the week were either Sundays or Mondays. In 
Chile, the safest days of the week were Mondays and Tuesdays (Table 3). 
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Figure 5. Daily New Deaths due to CoViD-19 in Russia, in July 2020: 
Sunday is white color; Monday is grey; Tuesday, Wednesday, Thursday, Friday and Saturday all are black. 


5. The Weekly Mortality Cycle in the States of the United States with the highest mortality. 

Background: Due to the fact that the United States had the highest numbers of death related to 
CoViD-19,!4^ the weekly mortality cycle was analysed in the states of Arizona, California, Connecticut, 
Georgia, Florida, Illinois, Louisiana, Massachusetts, Michigan, New Jersey, New York, Ohio, 


Pennsylvania, and Texas." 


Table 4: Total Daily Mortality on Various Days of the Week in the certain States of the USA (29.03-01.08). 


ae] = pe e [ы С и [= 
United States: 155,115 13,825 16,024 27,178 27,525 25,638 24,302 20,623 
New York 31,358 4,462 4,351 5,067 5,034 4,140 4,298 4,006 
2.67 8.44% 7.05% 17.84% 18.53% 18.84% 15.09% 14.21% 


Pennsylvania 7,246 414 518 1,391 1,545 1,376 1,142 860 
3.16 6.07% 8.65% 15.44% 19.19% 18.87% 17.96% 13.82% 

3,746 138 581 671 571 649 326 
5.87 3.68% 15.51% 21.62% 17.91% 15.25% 17.33% 8.70% 


Arizona 3,716 207 89 731 672 673 629 709 
8.28 5.57% 2.4% 19.83% 18.08% 18.11% 16.93% 19.08% 


Methods: There were comparisons between the total mortality on certain days of the week in absolute 
values, percentages and a calculation of HLM ratio (Table 4). A comparison of daily mortality 


between certain days of the week with the calculation of the p-value has been done too. 


* Data base was collected on August 10, 2020. 


Results: Significant differences in mortality due to CoViD-19 between various days of the week 


were revealed in the states of Arizona, California, Florida, Georgia, Illinois, Louisiana, Michigan, 
New Jersey, Ohio, Pennsylvania and Texas (p<0.05 + p«0.001). 


Conclusion: The weekly mortality cycle was discovered in the United States as a whole country 
and in the certain states. In majority of states, for patients suffering from CoViD-19, the safest days of 


the week were either Sundays or Mondays. 


6. Countries with the Unconfirmed Weekly Mortality Cycle. 

In Belgium, Canada, China, Colombia, France, India, Iran, Italy, Netherlands, Peru, South 
Africa, Spain, Sweden and some other countries, the difference in total mortality between certain 
days of the week was not significant (р>0.05).“ Nevertheless, in the majority of countries examined, 


the days with the lowest mortality were either Sundays (Table 5) or Mondays (Table 6) 


Table 5: Daily Mortality due to COVID-19 was the lowest on Sundays. 


a tt Л Sat a 

Dates: 

Italy QE 441 4,035 4314 4,778 4,678 4,657 4,993 4,986 
15.03-13.06 | 1.15 13.52% 13.92% 14.25% 15.59% 14.37% 14. 19% 14. 16% 


France 27,063 2,325 3,564 4,494 4,051 5,148 4,121 3,360 
Peru 19,387 2,593 2,626 2,770 2,825 2,847 2,795 2,931 
01.03-01.08 | 1.09 13.74% 14.29% 14.44% 14.48% 14.95% 13.93% 14.17% 
17.05-01.08 | 1.68 9.91% 13.87% 16.62% 13.58% 16.41% 15.45% 14.16% 


Table 6: Daily Mortality due to COVID-19 was the lowest on Mondays. 


Country: Total 
a ee rene en е 
India 33,641 4,348 4,197 4,739 5,312 4,911 5,104 5,030 
I VIRI [юй | soon [зї [иб [sme | sss | 
Comma 10,230 1,343 1,164 1,356 1,429 1,694 1,698 1,546 


Belgium 9,047 1,161 1,038 1,178 1,539 1,426 1,480 1,225 
22.03-13.06 
Canada 7,615 887 884 1117 1158 1344 1095 1130 
Netherlands 5,815 641 488 994 969 951 894 878 
China 3143 497 415 436 442 436 472 445 


* Data base was collected on August 10, 2020. 


7. Revision of some numbers dealing with mortality due to CoViD-19. 


In several countries after revision of death record related to CoViD- 19, some amount of the fatal 
cases were added, and this fact can be recognized as a sharp spike of deaths in the daily mortality chart. 

Sudden increase of death number happened in China on April 17, 2020, when 1,290 new fatal 
cases were added (Fig. 6).!° The local authorities provided the following explanation: "The revisions 
were made in accordance with related laws and regulations, as well as the principle of being responsible 


for history, the people and the deceased ".!ó 
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Figure 6. Daily New Death due to CoViD-19 in China [screenshot, on August 12, 2020]. 
Sudden increase of death number in China on April 17, 2020. 


Similar corrections happened in Canada on May 31, 2020, when 222 new fatal cases were added," 
in Chile on June 7, 2020, when new 653 fatal cases were added,!? and in India on June 16, 2020, 
when new 2006 fatal cases were added.!? In all these cases to calculate weekly mortality cycle an 
average daily mortality of the affected week was applied. 

There was also an opposite correction that took place in France: a number of CoViD-19 victims 
was decreased by 217 cases on May 19, 2020.20 


8. Updating Global Mortality Data and Weekly Mortality Cycle related to CoViD-19. 

Background: During the current observation death numbers on the 'Worldometer' website related 
to the whole world and to the various countries were updating constantly. 

Objective: To study if updating and correction of the mortality data affects the global weekly 
mortality cycle related to CoViD- 19. 


8.1. Method: In order to know if the correction of the data for the past days affects the results of the 
current study, new data were collected on September 20, 2020 (Table 7). 

There were comparisons between the total mortality on certain days of the week in absolute values 
and percentages, calculation of HLM ratio, and the comparison of the daily mortality between various 
days of the week with the calculation of the p-value. 34 weeks were analysed (26.01.20-19.09.20). 
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Results: There were a total of 960,727 deaths from CoViD-19, worldwide. 106,501 (11.09%) 
patients died on Sundays, 107,847 (11.23%) on Mondays, 149,308 (15.54%) on Tuesdays, 156,738 
(16.31%) on Wednesdays, 153,816 (16.01%) on Thursdays, 150,766 (15.69%) on Fridays, and 
135,751 (14.1396) on Saturdays (Table 7). The HLM ratio between Wednesday and Sunday was 1.47. 

The comparison of the global daily mortality between various days of the week has revealed that 
global daily mortality on Sundays or Mondays was less than global daily mortality on Tuesdays, 
Wednesdays, Thursdays and Fridays (p«0.05). If to analyse only the last 25 weeks (29.03 — 19.09.20), 
global daily mortality on Sundays or Mondays would be less than global daily mortality on Tuesdays, 
Wednesdays, Thursdays, Fridays and Saturdays with the higher significance (p«0.0001). 
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Conclusion: For patients suffering from CoViD-19 worldwide, the safest days of the week were 


Sundays and Mondays (Fig 7). Updating global mortality data didn't affect results of the study. 
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Figure 7. Global Mortality Due to CoViD-19 on Various Days of the Week (26.01.20 — 19.09.20). 
1. Sunday (white), 2. Monday (grey), 3. Tuesday, 4. Wednesday, 5. Thursday, 6. Friday, 7. Saturday (all black). 


8.2. Method: In order to know how update of the database affects the absolute values of the total 
global mortality and mortality on the various days of the week, a comparison of death numbers for the 
first 23 weeks (26.01.20 — 04.07.20), obtained at the different dates, has been done (Table 8). 


Table 8. Global Mortality Due to CoViD-19 on Various Days of the Week (26.01.20 — 04.07.20). 
There are absolute values, +A, and HLM ratio. Data were obtained on different dates. 


Dae) Toa) =a] Smf Me Tue [Wed HIM 


Low sues| o 32| orgs | ssas| взлз\[ бз” [| өп [| Tiare таан 
[iso sues| o| se | 6195| вл [ 73| мат | s561 | 7376| 145% 
[05] suas] — o] sa| 616] asain] 8575] #8382 | #565 [ maa | 1458] 


Results: During the current study the total numbers of deaths related to the time frame between 
January 26 and July 4, 2020, were not stable. There was a fluctuation of the death numbers in the 


various days of the week, nevertheless the lowest numbers of deaths were on Sunday and the 
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highest numbers of deaths were mostly on Thursday. A ratio between the death numbers on 
Thursday and Sunday decreased from 1.485, on July 12, to 1.458, on September 7. 


8.3. Method: In order to know how update of the database affects the absolute values of the total 
global mortality and mortality on the various days of the week, a comparison of death numbers for 
other 18 weeks (29.03.20 — 01.08.20), obtained at the different dates, has been done (Table 9). 


Table 9. Global Mortality Due to CoViD-19 on Various Days of the Week (29.03.20 — 01.08.20). 
There are absolute values, +A, and HLM ratio. Data were obtained on different dates. 


Рае Теа А Smf] Mo Пе Wed HIM 


1496 


Го в _ о тулт | тыз [юз | 106765 | 105714 | 103345 [92.07 [148] 
[iso | ese | o 72707 7a4ss| 05579 | 106765 | 105714 10534 [92.307 | 148] 
ою] eseo о 7270 | 74458 | 10595 | 1057] 105725 [10855 [92.97 [148] 


Results: During the current study the total numbers of deaths related to the time frame between 
March 29 and August 1, 2020, were not stable. There was a fluctuation of the death numbers in the 
various days of the week, nevertheless the lowest numbers of death were on Sunday and the highest 
numbers of death were on Wednesday. A ratio between the death numbers on Wednesday and 
Sunday decreased from 1.497, on August 2, to 1.469, on September 7, 2020. 


Conclusion: The fluctuation of the total mortality due to CoViD-19 and mortality on the various 
days of the week didn't affect the Weekly Mortality Cycle in general. Nevertheless additional study is 


required to know a reason for decrease and increase of the death numbers related to the past dates. 


9. Updating Global Mortality Data and Weekly Mortality Cycle in various countries. 
Background: During the current observation death numbers on the 'Worldometer' website were 
updating constantly. In some countries mortality data related to the past were fairly stable, in others, 


the correction occurred weekly or even every 2-3 days: either up or down. 


Objective: To study if the correction of the data for the days related to the past affects the weekly 


mortality cycle in the countries which have been already analysed in the sections # 3, 4, 6. 


Methods: New data were collected on September 10, 2020 (Tables # 9-11) and a comparison of the 
total daily mortality on the certain days of the week in absolute values and percentages in various 
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countries was carried out. Then a comparison of the new results with the results obtained on August 
10, 2020 (Tables # 4-6) was done. The difference in the total death numbers presented as + / — A. 


Table 9: Mortality in various days ofthe weekin Brazil, Chile, Mexico, Germany, Russia, USA and UK (10.09.20). 


United States: 155,399 13,827 16,028 27,180 27,525 26,015 24,289 20,535 
26.04-01.08 | 0 8.26% 10.22% 17.17% 16.93% 17.30% 16.1% 14.02% 

United Kingdom: 39,745 3,737 3,524 7,187 6,745 6,147 6,726 5,679 
29.03-01.08 | — 4925 9.40% 8.87% 18.08% 16.97% 15.47% 16.92% 14.29% 
19.04-01.08 | 0 11.76% 8.03% 9.96% 18.29% 18.52% 17.01% 16.43% 
26.04-01.08 | 0 11.20% 10.57% 15.64% 16.48% 14.70% 16.63% 14.78% 

Chile 8,496 1,354 719 552 1,360 1,490 1,448 1,573 
17.05-01.08 | 0 15.94% 8.46% 6.50% 16.01% 17.54% 17.04% 18.51% 
29.03-23.05 | 0 8.80% 14.70% 16.85% 19.1796 16.6596 14.23% 9.60% 


Table 10: Daily Mortality due to COVID-19 was the lowest on Sundays (10.09.20). 


Country: Total 
Wd UU ССА e ССС ME ИЕЫ 

08.03-23.05 | + 152 12. 44% 13. 30% 14. 73% 14. 42% 14. 35% 15. 39% 15. 37% 
15.03-13.06 | 0 13.52% 13.92% 14.25% 15.59% 14.37% 14.19% 14. 16% 

France 27,039 2,324 3,561 4,490 4,046 5,143 4,118 3,357 
29.03-01.08 | + 4064 14.10% 14.06% 14.32% 13.75% 14.77% 14.27% 14.73% 

Iran 16,939 2,331 2421 2,447 2,455 2,531 2,357 2,397 

South Africa 7,509 744 1,042 1,248 1,020 1,232 1,160 1,063 


Table 11: Daily Mortality due to COVID-19 was the lowest on Mondays (10.09.20). 


Country: Total 

foe SP SSE ТЫ] О Ma Ба ча 
India 33,641 4,348 4,197 4,739 5,312 4,911 5,104 5,030 
Colombia 10,230 1,343 1,164 1,356 1,429 1,694 1,698 1,546 


22.03-13.06 | + 365 14.05% 13.97% 14.62% 14.39% 15.37% 13.58% 14.02% 

12.04-20.06 | 0 11.65% 11.61% 14.67% 15.20% 17.65% 14.38% 14.84% 
Netherlands 5,940 649 492 1,013 985 969 924 908 

15.03-20.06 | + 125 10.93% 8.28% 17.05% 16.58% 16.31% 15.56% 15.29% 
China 3143 497 415 436 442 436 472 445 
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Results: For the majority of countries, mortality data for the past months was stable and did not 


change over time [A = 0]. Small changes have occurred in database of Netherlands [+125], Italy 
[+152], the Unites States of America [+284] and Belgium [+365]. Significant changes have been 
observed in the databases of Peru [+4064] and the United Kingdom [— 4925]. 


Netherlands: The total number of deaths related to the analysed weeks (15.03-20.06) increased from 
5,815 up to 5,940 cases [A = + 125], HLM ratio was increased from 2.04 up to 2.06; but the day with 
the lowest daily mortality was not changed. 

Italy: The total number of deaths related to the analysed weeks (29.03-01.08) increased from 32,441 
up to 32,593 cases [A = + 152], HLM ratio and the day with the lowest daily mortality was not changed. 

The United States of America: The total number of deaths related to the analysed weeks (29.03- 
01.08) increased from 155,115 up to 155,399 cases [A = + 284], HLM ratio and the day with the 
lowest daily mortality were not changed. The comparison of the daily mortality between Sundays and 
Thursdays revealed increasing significance ofthe difference from (p«0.005) to (p«0.001). 

Belgium: 'The total number of deaths related to analysed weeks (22.03-13.06) increased from 9,047 
cases up to 9,412 cases [A = + 365], HLM ratio decreased from 1.48 to 1.13, and the day with the 
lowest daily mortality was changed from Monday to Friday. 


Peru: The total number of deaths related to the analysed weeks (29.03-01.08) increased from 
19,387 up to 23,451 cases [A = + 4064], HLM ratio was decreased from 1.13 to 1.07, and the day with 
the lowest daily mortality was changed from Sunday to Wednesday (Fig. 8). 
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Figure 8. Mortality dueto CoViD-19 on Various Days ofthe Week in the Peru (29.03.20-01.08.20). 
There are death numbers according to the database collected on August 10 (black) and September 10 (grey). 
The difference in the total death numbers was + 4064: 1. Sunday (+714), 2. Monday (+672), 3. Tuesday (+587), 
4. Wednesday (4399), 5. Thursday (4617), 6. Friday (4551), 7. Saturday (4524). 
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The United Kingdom: The total number of deaths related to analysed weeks (29.03-01.08) decreased 
from 44,670 to 39,745 cases [А = — 4925]. After adjustment HLM was decreased from 2.06 to 2.04 


and the difference in the daily mortality between various days of the week became not significant 


(р>0.05). Monday remained to be the day with the lowest mortality (Fig. 9). 
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Figure 9. Mortality dueto CoViD-19 on Various Days of the Week in the UK (29.03.20-01.08.20). 
There are death numbers according to the database collected on August 10 (black) and September 10 (grey). 
The difference in the total death numbers is — 4925: 1. Sunday (304), 2. Monday (-122), 3. Tuesday (-1146), 
4. Wednesday (—853), 5. Thursday (—687), 6. Friday (-997), 7. Saturday (—816). 


Argentina: After collection new data on September 10, the weekly mortality cycle was revealed 
in Argentina. In the analysed 22 weeks (05.04-05.09), on Sundays, the daily mortality was less than 
on Tuesdays, Wednesdays, Thursdays and Fridays (p«0.05). HLM (Friday/Sunday) was 2.31. 


Remark: Further monitoring (10.09-20.09.20) of the database related to the countries analysed 
before, revealed them to be stable [А = 0], excluding database of the United States of America that 


was replenished with the new 55 cases. 


Conclusion: For patients suffering from CoViD-19, the safest days of the week were mostly 
Sundays or Mondays. Updating and correction of global and local mortality data didn't affect Weekly 
Mortality Cycle in general, but affected this cycle in certain countries, including Argentina, Belgium, 
Peru and the United Kingdom. 


10. A Weekly Cycle relates to the Human Civilization. 
In the 18th century, Antoine- Yves Goguet wrote: "We can consider as the first step that men 


have taken to obtain a measure of time, was the establishment of the small period of seven days, 


16 


which bears the name of the week. We see that, from time immemorial, it has been used by almost 


all peoples, and that the arrangement has been perfectly uniform"?! 

Our contemporary, Joseph Needham, expressed a modern view on the calendar and said, that 
some of its elements are based on those astronomical cycles which have obvious importance for 
man, such as the day, the month and the year; others are artificial, such as the week and the 


subdivisions of the day.?? Eviatar Zerubavel, describing the characteristics of the weekly cycle, 
titled his book "Hidden Rhythms ".?? 


11. Discussion. 

On the one hand, a week as a time frame obviously exists, but on the other, there is no natural 
basis that could explain a weekly cycle. 

As described above the weekly mortality cycle with the trend towards decreased mortality on 
weekends is a unique phenomenon that has been observed among victims of CoViD-19. It has an 
opposite pattern compared to increased hospital mortality on weekends in the United Kingdom 
discussed in 2015.24 


12. Conclusion. 

It is vitally important to recognize factors which formed the basis of decreased mortality on 
Sundays, Mondays and some other "safest days" of the week. These factors can relate to various 
aspects of healthcare, including therapeutic protocols and work schedules, or to human habits and 
traditions. Presumably, they relate to the optimised therapeutic protocols used on the "safest days". 

If the factors, which reduced mortality on certain days of the week, could be identified, their 
positive effect should be spread to other days of the week. As a result many lives of CoViD-19 
patients could be saved in future. 
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Final Remark: 

The first study on the Weekly Mortality Cycle among CoViD-19 patients was completed on Aug 1, 
the second one was completed on Aug. 14, the last study was completed on Sep 21, 2020. 

A manuscript of the second study was sent to my colleagues living in different countries. From 


that time they began their own investigations on their places. 
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"ORGANOTHERAPY: PAST, PRESENT AND FUTURE" 
BY DR MIKHAIL TEPPONE 


Dr. Mikhail Teppone, has graduated from the Medical University in Leningrad (USSR/Russian 
Federation) in 1981. He has got specialization in Internal Medicine, Neurology, Acupuncture, Laser 
therapy, etc. 


Dr. Teppone took part in the researches on low intensity electromagnetic waves of millimeter band 
(under the USSR Academy of Sciences, State Committee for Science and Technology, Ministry of 
Health: 1987-1991). In subsequent years 


Dr. Teppone coordinated clinical tríals on the therapeutic application of electromagnetic waves of 
millimeter band, electro pulse therapy and Acupuncture. 


As a medical co-author Dr. Teppone together with radio-physicist Dr. Котеп Avakyan coordinated 
development of diagnostic and therapeutic equipment designed for Holistic Medicine. 


During the last 8 years Dr. Teppone is working in the field of Organotherapy. Dr. M. Teppone is an 
author or co-author of more than 50 publications, including 2 books. The latest article is "Medicine 
has always been ‘Modern’ and ‘Scientific’ from ancient times to the present day." - J. Integr Med. 
2019; 17(4): 229-37. 


Organotherapy, its Past, Present and Future. 


Dr. Mikhail Teppone; Bionion Sdn Bhd [Malaysia]. 


Organotherapy is treatment of disease by means of medicines prepared from the organs of lower 
animals. 


During the ancient times, similar medical theories and principles were practiced around the world 
despite linguistic and cultural differences. Physicians and healers used therapeutic ingredients 
extracted from minerals, plants and animals. 


In the mid-16th century, German physician Heinrich Cornelius Agrippa expressed a common view 
of his time that "it is well known amongst physicians that brain helps the brain, and lungs help the 
lungs," etc. This was formalization of an old empiric approach whereby therapy of the sick organ 
was done using medicines prepared from similar organ from the animal. 


During the 1870s, Dr. Brown-Séquard (France) and his team performed experiments on endocrine 
glands transplantation between various animals. Subsequently, they prepared extracts from the 
different glands of donor animals and injected them into experimental recipient animals. 
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In 1889, Dr. Brown-Séquard presented his own clinical trial whereby he injected himself with 
testicular extract derived from young dogs. He noticed that his condition had improved 
tremendously, including general physical strength, brain function and even urination and 
defecation. Since that time, researches on organotherapy were revived. 


Organotherapy was a part of the classic medicine, at least till the end of 1940s, but due to the 
active and effective application of hormonal remedies, the popularity of Organotherapy gradually 
declined. Because laboratory equipment could not detect substances if their concentration was less 
than the equipment sensitivity threshold, therefore many active ingredients were not detected. 
Hence, further research and practical application could not be done on these missing ingredients. 


Nevertheless, a group of doctors mainly in Germany, France, Switzerland and Russia, continued to 
use extracts made from animal tissues and organs. They applied extracts of endocrine glands, and 
extracts of the brain, liver, kidney, lungs, and any other organs or parts of the organs that were 
related to the diseased organ of the patient. The leading argument suggested by these doctors was 
that organotherapy was not limited by the effects of hormones, and it could include substances not 
yet identified. 


In 2018, scientists in Russia reported on the tiny peptides that could contribute to the recovery of 
the specific organs. 


In 2019, extracts of various organs of rabbits were analyzed in the laboratory of the Monash 
University in Malaysia leading to the discovery of well-known peptides with the molecular weight 
of around 10 kDa and less, including, Profilin, Acyl-CoA-binding protein, Ubiquitin, Thymosin beta- 
4, etc. A preliminary case study with the APRevitalization demonstrated positive effects related to 
the discovered peptides. 


This new discovery is the beginning of a new era in the research and clinical application of 
organotherapy. 
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Throughout human history, doctors and healers have gathered and refined the knowledge inherited from 
the previous generations. Different methods of effective therapy have been designed during various his- 
torical periods; when each was developed, it was considered “modern scientific medicine" for their time. 
Mankind has gone through natural and social disasters and survived; hence, history has proved there was 
no time when medical knowledge was erroneous or ineffective. Classic medicine has grown to be divided 
into narrow, specialized branches, causing it to lose its holistic approach and general view on health, sick- 
ness and therapeutic methods. Many of traditional medicine's effective methods have been forgotten and 
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1. Introduction 


During the ancient times, similar medical theories and 
principles were practiced around the world despite linguistic and 
cultural differences. These laws and principles adhered to the 
concept that nature and human are united by the several basic 
elements, and liquids together with energy circulating within the 
human body and nature. This model of the nature and human 
body, despite its seeming simplicity, enabled various diseases to 
be treated using substances and methods available in the natural 
environment. 

There is no adequate documentation of the medicinal and 
therapeutic practices observed by the people who occupied the 
Australian, American and African continents prior to the European 
migration to those regions. 

Furthermore, there is no valid historical representation of 
medicinal practice in Europe before the time of Hippocrates. Only 
Eastern countries have retained the ancient art of healing, and 
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hence have the advantage of developing it into a comprehensive 
medical knowledge-based system. 


2. Traditional Chinese medicine is a unique heritage of antiquity 


According to traditional Chinese medicine (TCM), energy and 
blood circulate through the human body using special pathways 
known as “channels” and “collaterals.” This process supports the 
functions of the internal organs and protects them. When disease 
ensues, the cause may be internal (e.g., hereditary or strong 
emotions) or external (e.g., physical, chemical or biological factors) 
and is described by the terms “wind,” "heat," "cold," “dampness” 
and "dryness." Some etiological factors cannot be described accu- 
rately as external or internal, and others are both nature combined. 

Pathological conditions can belong to the "deficiency" or 
"excess" and "cold" or "hot" types. The therapeutic approaches 
seek to reinforce or to cleanse the body and to restore balance. 
Relatively simple ailments known as "outside diseases" can be 
treated with massage, chiropractic therapy, breathing, physical 
exercises, acupuncture and moxibustion. Deeper issues or 
"inside diseases" require additional special diet and various 
medications [1,2]. 
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Based on their specific therapeutic effects, all herbs/medicines 
are described as diaphoretic, diuretic, cleansing, tonics, calming 
the mind, etc. Within these groups, the herbs are subdivided into 
hot, neutral, and cold according to their properties. In addition, 
herbs have various tastes (sour, bitter, sweet, spicy, salty and 
bland) and attitudes towards certain channels and organs. The 
pharmacopeia of TCM includes products of mineral, plant, animal 
and human origins [3]. 

The concept of Dao (38), unites all parts of the universe—every- 
thing known and unknown, and all connections and interactions 
between the parts. АП parts and aspects of the universe are divided 
into two major groups known as Yin and Yang. Further, compar- 
ison and analysis of the relationships among the various aspects 
of the human body and nature are described in detail by the law 
of the 5 elements (wood, fire, earth, metal and water). 

All these terms used in TCM first appeared in ancient oriental 
philosophy, and have very broad meanings in contrast to the 
modern scientific terms, characterized by precision and specificity. 
However, modern medical science has designed various mathe- 
matical models to describe the general laws of physiological and 
pathological processes within the human body and these models 
resemble the approach applied in TCM. TCM terms and principles 
look like algebraic equations. Therefore, these general terms enable 
the doctor to understand the specific condition of his patient and 
prescribe the correct therapeutic protocol. This is applicable not 
only to common diseases but also in cases of unknown etiology 
and pathogenesis, where modern diagnosis and treatment are 
undefined [4]. Ancient Indian and Tibetan medicines are similar 
to the TCM described above [5,6]. 


3. Modern scientific medicine in ancient Greece 


The ancient Greeks' medical knowledge can be found in the 
Hippocratic Corpus—a collection of medical treatises written by 
various authors during and prior to Hippocrates’s time 
(460-370 BC) [7]. The ancient Greeks recognized basic elements 
similar to those known in China and India. They described four liq- 
uids (humors) circulating within the body, including yellow bile, 
black bile, blood and phlegm, which have similarities to the four 
elements and their qualities. Four pairs of large veins described 
in the ancient Greek anatomy [8] were actually more similar to 
the "channels and collaterals" known in TCM than the blood ves- 
sels in the modern medical sense. 

The ancient Greeks believed that diseases could be caused by 
the stagnation and accumulation of the four humors and that the 
body could be damaged by weather extremes, including excessive 
heat, cold, humidity, dryness and high winds. Further, they 
believed that some diseases were induced by diets rich in a certain 
quality (e.g., sour, bitter or salty) [9]. In order to prevent diseases 
and provide therapy, Hippocrates's recommendation was to follow 
nature—choosing a healthy place for living, wearing clothes appro- 
priate for the weather, and consuming food and medicines which 
could maintain and restore the body's balance. Thus, the ancient 
Greeks believed that food or medicines with "dry" qualities were 
helpful to balance cases of dampness; "hot" food and medicines 
could balance "cold" conditions, and "cold" food and medicines 
would treat “hot” conditions. 


4. Modern scientific medicine at the time of Avicenna 


Abu Ali Ibn Sina (Avicenna, 980-1037) was a famous doctor in 
the Middle East [10]. At the very beginning of the first book of 
Canon of Medicine, Avicenna described the four elements as fire, 
air, water and earth. Moreover, he expounded on the four liquids 
(humors), including yellow bile, black bile, blood and phlegm, 
which circulated within the human body. Avicenna also went on 


to explain the various conditions of the human body—warm, cold, 
dry and humid and that the energy of the body could be in excess, 
deficiency or balance. 

Besides his detailed description of the arteries and veins, Avi- 
cenna identified "energies" or "living forces" and their relation- 
ships to the organs. Among the etiological factors for disease, 
Avicenna noted various types of weather that were related to the 
seasons. Moreover, he advised that special attention should be paid 
to the wind that blew from certain directions. He concluded that 
some diseases were caused by living conditions, emotions, sleep 
quality, nature or the taste of food and beverages. Avicenna had 
deep understanding of different diagnostic methods which resem- 
ble the methods used in TCM, including analysis of pulse, urine and 
stool [10]. 

The Canon of Medicine, written by Avicenna, is a collection of 
medical knowledge from the Far East, Middle East and Europe, partic- 
ularly from Greece, which was the reason why Avicenna's books were 
used in Europe as a medical canon by doctors for generations [11]. 


5. Great turn in the medical paradigm at the time of 
Dr. Paracelsus 


For centuries, there was only gradual change in medical knowl- 
edge. In every generation, doctors improved on the knowledge that 
they had inherited from the previous generations. For research and 
everyday practice, doctors still referred to classic books written 
decades and centuries previously because human's medical needs 
had changed very little over the intervening centuries. Crucial 
changes in medicine began with the development of the various 
fields of science. These changes are linked to famous historical dis- 
coveries and names. 

Philippus Aureolus Theophrastus Bombastus von Hohenheim 
(1493-1541), one of the famous doctors in Medieval Europe, was 
born in Switzerland. Like all learned people of that time, he was 
an astrologist, alchemist, philosopher, magician and a medical doc- 
tor. Philippus was known as a “reformer” in medicine, and at times, 
was compared to Martin Luther, who was a reformer in religion. 
Therefore, he was called "Luther in medicine" [12]. But Philippus's 
attitude towards medicine was different from other doctors. He 
recommended rejecting all knowledge of the past so that he could 
build a new perspective for medicine based on his own experience. 
Hence, he was more of a hero of revolution rather than reformation 
[13]. 

In a medical school, Philippus studied books written by ancient 
authors. However, prior to his first lecture at the University, he 
publicly burned commonly used medical textbooks, including the 
works of Avicenna, Galen, and others, saying, “Sic vos ardebitis in 
gehenna,” which means "It will burn in hell" [12]. One could 
assume that either Philippus did not understand the medical prin- 
ciples described by his great predecessors or he considered that his 
own knowledge and experience were sufficient for the future 
development of medicine, and hence he did not see the need of 
medical sciences from previous centuries. He even took a nick- 
name “Рагасе[5иѕ” that literally means "beside" Celsus or "greater 
than Celsus" [13]. 

"Paracelsus" rejected the liquid theory related to the human 
body. He reckoned that diseases were caused by chemical changes 
within the body so the therapy should be based on chemical 
substances that could fix abnormal chemical conditions. For 
Paracelsus, he considered mercury and antimony as primary med- 
icines. However, he also used medicines derived from plants, and 
opium was one of the most popular ingredients in his pharma- 
copeia [12]. 

The new trend in medicine, then, was to differentiate diseases 
based on chemical changes, and to find or design a pure therapeu- 
tic substance which could reverse the chemical changes related to 
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each specific disease. The implementation of this approach was 
impeded by the lack of essential diagnostic technology during 
the time of Paracelsus. Biochemical tests of animals and human 
tissues became available only at the beginning of the 19th century 
[14]. The first publications dealing with hematological tests 
appeared at the end of the 19th century [15]. The first demonstra- 
tion of X-ray imaging took place only in 1895 [16]. The first case of 
ultrasound diagnostic was published in the middle of the 20th cen- 
tury [17]. 

Nevertheless, the great revolution in the medical paradigm 
started at the time of Dr. Paracelsus and continued on for centuries. 
Gradually, classical medicine lost its holistic and systemic 
approach and was replaced by increasing specificity: specific 
names for diseases, types of pathogenesis, specializations in the 
narrow fields of the healthcare and specific medicines to restore 
certain chemical changes. Concurrently, the concept of a “рготі- 
nent doctor" was replaced by the "efficacy of the chemical 
substances." 


6. Chemically based medicine with the precise choice of the 
chemical substance 


Another trend that emerged from the evolution of medicine can 
be traced to Samuel Hahnemann (1755-1843), the founder of 
homeopathy. Through his theory and experiments, Samuel Hahne- 
mann concluded that a "poison" that caused certain symptoms in 
the body, known as its "pathogenesis," could be used to treat these 
particular symptoms when given to the patient in a tiny dose. 
Homeopathic "therapeutic poisons" are from the natural environ- 
ment, for instance, toxic substances from minerals, plants and 
animals. 

The homeopathic pharmacopeia was a collection of remedies 
from the historical records of poisoning supplemented with results 
from animal experiments and human clinical trials. The efficacy of 
homeopathic treatment was believed to depend on the similarity 
between the symptoms of the disease and the pathogenesis of 
the substance used [18-20]. 

The Principle of Similarity is presented in the homeopathy by 
the specific pathogenesis of the remedy, by the individual features 
ofthe patient and by the specific clinical manifestation of a disease. 
For example, if the main symptom is pain, various characteristics 
of the pain would be analyzed, such as location of the pain, the pre- 
dominant side of the body affected by the pain, the usual time the 
pain occurs and subsides, factors that strengthen and weaken the 
pain and even secondary symptoms associated with the pain. 
Homeopathic treatment is effective only in cases of individualized 
prescription, which must be adjusted constantly as the patient's 
symptoms change [18-20]. 

It takes a knowledgeable and an experienced physician to be an 
expert in homeopathy since he has to remember a vast number of 
"pathogeneses" with their specific symptoms and additional 
modalities. Furthermore, he must be able to differentiate between 
the various “pathogeneses” with similar symptoms in his search 
for the one that best matches the patient's clinical manifestation 
of the disease. 

If a researcher conducting homeopathic clinical trials does not 
have sufficient knowledge and experience in this particular field, 
he will not be able to obtain good results from the study, and thus 
will conclude that the homeopathic therapy did not work. An 
unqualified researcher may even present the results from the clin- 
ical trials as a modern statistically proven paper to affirm that 
homeopathy is, indeed, ineffective. 

Homeopathy, psychotherapy, chiropractic, acupuncture, mas- 
sage and even surgery fall under the realm of healthcare where 
the effectiveness of the therapy relies mainly on the qualification 
and experience of the practitioner rather than on the tool (e.g., 


lancet, acupuncture needle, massage oil and medicines) of the 
healer. 


7. Organ-specific remedies throughout the centuries 


The concept of using "organ-specific remedies" to treat diseased 
organs was quite common among ancient doctors. Berridge [21] 
wrote that principle similia similibus curantur or "like cures like" 
as a rational empiric mode of treatment was already known in 
Europe at least in the 12th century. In the 16th century, German 
Magician Heinrich Cornelius Agrippa (1486-1535) expressed a 
common view of his time: "As it is WELL KNOWN amongst physi- 
cians that brain helps the brain, and lungs the lungs" [22]. 

A detailed description of how to use parts of different animals to 
cure various diseases could be found in the Natural History of Pliny 
the Elder (AD 23-79), written in the first century AD [23]. This 
unique document also confirmed that goat and sheep placenta had 
already been used by physicians in treating female disorders [24]. 

In 1498, the officials from the guild of doctors and apothecaries 
in Florence published the European pharmacopoeia Ricettario Fior- 
entino. It included a list of prescriptions that apothecaries were 
bound by law to follow. Simple ingredients and complex prescrip- 
tions were drawn from the books of Dioscorides, Serapio, Galen, 
Rhazes, Avicenna and other famous physicians prior to and during 
that era [25]. Its 1789 edition comprised various animal-derived 
remedies, for example, deer antlers, lobster gills, cuttlefish bones, 
fat of duck, or rabbit, or bear, and also various types of insects, 
including Spanish flies, cochineal and ants [26]. 

The first edition of the Pharmacopoeia, complied by Johann 
Schroeder, was published in 1641. Tinctures or extracts were made 
from the spleen of bull; from the heart of wolf; from the liver of 
wolf, frog or pig; from the lungs of sheep, pig, bear or fox; and from 
the bone marrow of cow, horse, dog or sheep. Deer placenta and 
human placenta and umbilical cord also were included in the list 
of the simple ingredients of therapeutic remedies [27]. 

Discoveries by Giovanni Battista Morgagni (1682-1771), who 
established the anatomic concept of diseases originating from 
organs [28,29], reinforced support for the "organ-specific reme- 
dies." Since that time, doctors could ignore the essential relation- 
ship between a symptom and its related organ, but could 
diagnose the location of the problem quite precisely. As a result 
of that discovery, doctors could use specific parts from the animals 
to treat the corresponding organs and tissues in human. 


8. Application of animal tissues and organs for replacement 
therapy 


The first attempt to use animal origin products for injection, 
transfusion or even in a surgical transplantation was reported 
in the 17th century. In 1667, the earliest cases of blood trans- 
fusion from sheep to human were reported in France [30] and 
in England [31]. In 1668, a Dutch surgeon J. van Meek'ren cited 
a case from Russia where dog bone was grafted into a patient's 
skull [32]. Yet surgical transplantation of animal tissue into the 
human became a common medical practice only two centuries 
later. 

A new dictionary of practical medicine and surgery, published in 
1872, had already described successful transplantation of skin 
taken from guinea pig, dog or rabbit [33]. Further, a piece of mucous 
membrane from a dog was successfully grafted into the mouth of a 
boy in the case of spurious ankylosis of jaws [34]. Two cases involv- 
ing dog bone transplantation to close the defect of a patient's skull 
were reported from England [35] and France [36]. 

In addition, Dr. Helferich, of Munich, transplanted a muscle 
from dog to a female patient to refill the gap left by removal of a 
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large fibrosarcoma (1882) [37]. Dr. Gersung of Vienna, an assistant 
to Prof. Billroth, performed successful transplantation of a sciatic 
nerve from a rabbit to a patient who was a professor of the univer- 
sity, Dr. Ernst von Fleischl (1885) [38]. Thyroid gland transplanta- 
tion from sheep to a patient with myxedema was performed in 
1890 [39]. 

In 1890, Dr. Themistocles Gluck was of the opinion that cellular 
therapy was slowly yet steadily developing, based on the theory of 
cellular pathology; positive results in various types of transplanta- 
tion expressed the cellular therapeutic direction in its purest form 
[40]. However, all the examples mentioned above are related to 
replacement therapy, where the defects of a certain organ or tissue 
were substituted with similar tissue from animals, which was only 
a part of the concept of cellular therapy in the general sense. 


9. Cellular therapy designed by Dr. Charles-Édouard Brown- 
Séquard 


Organ-specific products from animals were being used in the 
classic medicine even during the mid-19th century. In 1857, a spe- 
cial chapter “Animals Yielding Products Employed in Medicine" was 
included in the Supplement to the Pharmacopeia, published in 
London. It detailed the general descriptions of various animals, as 
well as indications and prescriptions of animal-based remedies 
compiled from medical books of the past centuries [41]. 

A new step in the development of modern medicine followed 
the work of Rudolf Virchow who declared in 1855 that disease 
was pathology of cells [42,43]. That theory was foundational to 
our contemporary understanding of pathogenesis of diseases, and 
it also encouraged development of a new field in the medicine, 
known later as the stimulating or rejuvenating type of cellular 
therapy. 

At the end of 1860s, during a series of lectures at the Faculty of 
Medicine in Paris, Dr. Charles-Édouard Brown-Séquard explained 
that some organs, particularly the glands, had specific influence 
on the nervous centers. He also proposed a new idea of intercellu- 
lar interaction: "if into a man, old or feeble, the living cells of a young 
and vigorous being could be injected, why should he not vibrate in 
unison with this fresh life, which pervades him so intimately |44]?” 

During the 1870s, Dr. Brown-Séquard and Dr. D'Arsonval 
carried out the experiments of grafting endocrine glands between 
animals. Later they prepared extracts from the different glands of 
donor animals and injected them into experimental recipient 
animals [45]. 

From the very beginning, research and development of cellular 
therapy—as a stimulating or rejuvenating method—were divided in 
two different directions that sometimes overlapped. However, in 
several decades, both of them were partly replaced by therapy that 
relied on hormonal remedies. Doctors from one group used 
extracts from organs of animal, but another group of doctors pre- 
ferred to use whole living organs, or pieces of the tissue taken from 
animals. 


9.1. Rejuvenation cellular therapy with the extracts prepared from 
animal origin tissue 


In 1889, Dr. Brown-Séquard presented his own clinical trial 
whereby he injected himself with testicular extract derived from 
young dogs and noticed that his condition had improved tremen- 
dously, including general physical strength, brain function and 
even urination and defecation [45,46]. We can assume that Dr. 
Brown-Séquard had low testosterone level, and it was increased 
after injection of extracts from dog’s testicles. But according to 
the modern study contents of testosterone in the injected liquid 
were not enough for therapeutic effect [47], so it was not replace- 


ment therapy in the modern sense. Actually, it was a new version 
of the stimulation and rejuvenation cellular therapy, based on the 
old principle which was to use organ of the animal to treat the 
same organ in the human. 

Soon after, Dr. Variot reportedly injected his patients with fresh 
testicular extracts derived from rabbits or guinea pigs, with similar 
optimistic results [48]. 

Obvious rejuvenation in the experiments on animals, and 
similar effects among patients who were injected with extract 
derived from testicles of guinea pigs, but were not informed 
about the contents of the liquids or their expected effects, helped 
to dispel the notion that positive results were due to the power of 
suggestion. 

In 1891-1892, Drs. George Murray and Wallace Beatty 
presented several cases where myxedema had been cured success- 
fully with liquid obtained from sheep's thyroid glands [49-51]. In 
1894, Dr. Derrien also published a short review of myxedema being 
treated using extracts derived from the thyroid gland, and he 
argued that, although the mode of action was only hypothetical, 
the action itself was unquestionable [52]. Similar technology was 
used to treat various syndromes related to diseases of ovary and 
uterus or to premature menopause [53]. This therapy of applying 
extracts from animal organs became known as the "Brown- 
Séquard method" [54-55]. The treatment by the injection of goat 
lymph mixed with extracts derived from goat brain and testicles 
known as the Roberts Lymph Treatment, was one of the versions 
of animal-derived "cellular therapy" [56]. 

The book System of Practical Surgery, published in 1904, has a 
section focused on treating tetany and cachexia after excision of 
the thyroid gland. The author commented, “Organotherapy has 
been very successful, whereas other methods of treatment have 
been devoid of results. Transplantation of the thyroid gland, or 
injection with thyroid (extract), or internal administration of thy- 
roid gland tissue has been followed by brilliant cures” [57]. 

In the early 20th century, organotherapy was already known as 
a scientifically based and effective therapeutic method. Efficacy of 
organotherapy depended largely on the work or multiple profes- 
sionals, including the pathologists who traced relation of the 
symptoms to the sickness of certain organs, the physicians who 
discovered similar symptoms in the patient and the chemists 
who handled with the animal organs, extracting their chemical 
components, and transforming them into forms which could be 
administered to a patient [58]. 


9.2. Therapeutic and rejuvenation cellular therapy by the 
transplantation of whole glands 


After the successful case of testicle extract injections reported 
by Dr. Brown-Séquard [45], surgeons in Europe started transplant- 
ing sheep thyroid glands into patients suffering from myxedema 
[39,59,60]. Almost 25 years later, Dr. Voronoff presented a case 
where a boy with myxedema received both thyroid and parathy- 
roid transplants. The uniqueness of this case was that the thyroid 
gland was taken from an ape [61] and that four years later that 
patient "had been declared ... fit for military service and had 
marched to defend his country like any other man" [62]. 

The next transplanted organ was a testicle. There were some 
discussions on the priority of a case where an animal testicle was 
grafted into a human, but now it is clear that Greek surgeon Skevos 
Zervos was the first to perform the transplantation of ape testicle 
to a man in 1910 [63]. Twelve years later, Max Thorek analyzed 
the results of similar transplantations and proved histologically 
that testicles taken from apes and transplanted to men were vascu- 
larised and in full activity [64]. 
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9.3. Fusion or combination of both types of cellular therapy 


At the close of the 19th century, doctors had already developed 
therapy in the case of hormone insufficiency. The technique used 
was either grafting the corresponding organ [39] or injecting fresh 
or preserved extracts prepared from the counterpart organ of the 
donor animal [45]. 

In 1892, Italian Prof. Capparelli [65] presented results of exper- 
imental transplantation of small pieces of pancreatic tissue, not by 
conventional surgery, but simple injection by syringe. Twenty 
years later, Dr. Hermann Küttner shared his experience on curing 
thyroid gland insufficiency. He stated that, up to that point, endo- 
crine gland transplantation had not produced a permanent result— 
the implanted organ usually degenerated and eventually might 
undergo necrosis and absorption. Thus, Dr. Küttner [66] suggested 
that thyroid gland implantation should be followed by injection of 
thyroid tissue emulsion. More than a decade later, in 1927, 
Drs. Kurtzahn and Hübener [67] reported immediate physical 
and mental improvement using Dr. Hermann Küttner's method 
in two out of three patients with myxedematous cretinism. Drs. 
Kurtzahn and Hübener treated their patients by injecting 4-5 mL 
of fresh thyroid tissue pulp intramuscularly. Although the results 
were not long-lasting, the procedure had the advantage of being 
easily repeated. In 1929, Dr. Küttner once again attracted the atten- 
tion of other physicians when he performed an endocrine gland tis- 
sue transplantation by injection. This method had its benefit, as the 
procedure was only a minor surgery, done under local anesthesia, 
and could be repeated as soon as the effect of the treatment dimin- 
ished [68,69]. 

Meanwhile in 1931, Dr. Paul Niehans, from Switzerland, 
injected a suspension containing small pieces of parathyroid gland 
tissue, taken from a newborn ox, into a female patient with tetany, 
caused by an accidental surgical removal of her parathyroid gland. 
The effect was a total miracle—all her symptoms disappeared. She 
went on to live for more than 30 years and died at the ripe old age 
of 94 [70,71]. 

Subsequently, injections of diluted dried cells and small pieces 
of live animal tissue gained popularity as treatment for delayed 
development in childhood [72-74], and in anti-aging and rejuve- 
nation programs [75,76]. Improvement in the objective and subjec- 
tive parameters in a clinical trial comprising a large group of 
children with Down syndrome [77] rejected the hypothesis of 
"placebo effect" as the mechanism of the therapy. 


9.4. Organ-specific cell therapy was supplanted by hormonal 
replacement therapy 


By the beginning of the 20th century, physicians and physiolo- 
gists had already gained understanding of the internal secretions 
made by ductless glands. The first chemical messenger that regu- 
lates digestion (secretin) was discovered by William Bayliss and 
Ernest Starling in 1902 [78]. In 1905, the new term "hormone" 
was presented to the medical world [79-81 |. Over time, in addition 
to the transplantation of entire endocrine glands, suspensions of 
live cells and extracts of organs, physicians devised a new method 
of replacement therapy, using pure hormones extracted from 
animal organs or synthesized biochemically. 

Due to the active and effective application of hormonal reme- 
dies, the popularity of cell therapy gradually declined. Only a small 
group of experts in cellular therapy, mainly in Germany, France, 
Switzerland and Russia, continued to use live cells or cell extracts 
as a part of their daily practice. The leading argument suggested by 
those doctors was that cell therapy was not limited by the effects 
of hormones, and it could include substances not yet identified. 
But science was advancing and now, recent studies have identified 


peptides that are specific for various organs and can contribute to 
recovery of the specific organ [82-84]. 

Besides, some of the degenerative diseases of internal organs, 
brain, peripheral nerves, muscles and other tissues are not caused 
by hormonal deficiency, thus hormonal therapy would not be 
effective. Therefore, this small group of "incurable" diseases and 
syndromes could be a niche for further research and practical 
application of cellular therapy. 


10. Further development of chemically based scientific 
medicine 


At the close of the 18th century, Dr. John Brown (and G. Cullen) 
believed that all pathological and healthy conditions could be 
classified as sthenic (active) and asthenic (nonactive) diseases 
respectively, with the normal condition in-between. Sthenic dis- 
ease could transform into asthenic, and vice versa. They used 
stimulating or sedating therapy, including tonic remedies and 
warming methods or cleansing and bloodletting, according to the 
activity of pathological process and patient's body status [85]. 
During the 1930s, Dr. Hans Selye reconfirmed the dynamic changes 
in pathological conditions from the alarming phase (sthenic) to 
exhaustion (asthenic) and described that transformation by apply- 
ing the general adaptation syndrome theory [86,87]. 

As mentioned before, ever since the time of Paracelsus, there 
was a widespread desire to study chemical changes, especially 
for certain diseases. Achievements in medicine went hand-in- 
hand with the development of diagnostic equipment. Various 
active "chemical substances," which play an important role in 
the animal and human body, were discovered, including proteins, 
lipids, carbohydrates, minerals (before the 20th century), hor- 
mones (1902) [78-81], the kinin-kallikrein system (1909) [88], 
vitamins (1910-1912) [89], prostaglandins (1935) [90], free radi- 
cals and antioxidants (1954) [91,92] and endorphins (1975) [93]. 

Stimulating methods and replacement medicines are usually 
recommended for cases where low-functioning activity or "insuffi- 
ciency” (asthenic condition) occurs. Application of active 
substances, such as hormones, vitamins, blood, or bone marrow, 
serves as acommon replacement therapy. On the other hand, when 
the functional activities of certain organs, tissues, cells (tumor or 
bacteria cells) or ion pumps are unreasonably high (sthenic condi- 
tion), the modern treatment is to apply blockers, inhibitors, antag- 
onists or even surgery. This involves medicines such as B-blockers, 
H2-blockers, prostaglandin antagonists, antihistamine medicines, 
calcium pump inhibitors, cytostatics or antibiotics. As an example, 
following the discussion of "sthenic" and "asthenic" types of 
diseases, phosphodiesterase type 5 (PDF-5) inhibitors would be a 
logical choice only when there is a high activity of PDF-5, for 
instance in the case of diabetes mellitus patients [94], but not in 
the case of erectile dysfunction with normal or low activity of 
PDF-5. All treatments using inhibitors, blockers or antagonists 
should follow this approach. 


11. Main obstacles to the development of today's modern 
scientific medicine 


An assumption can be made that the factors limiting the devel- 
opment of modern medicine are rooted in how a medical doctor is 
educated. The process of training a medical doctor is very different 
than the training given in other natural sciences or the arts. For 
example, a child learns to count in the first years of his life. He 
starts by counting with his fingers, gradually moves on to more 
complex calculations, and he puts this knowledge to daily use. At 
the university, he studied about the most advanced type of 
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calculation during that time. This process of education actually 
replicates the historical development of mathematical science. 
The same is true about physics, fine arts or music. 

Education in the field of healthcare is quite different. Medical 
science begins with the usual familiarity of vaccinations and pills 
for headache or common cold. At school, the basic knowledge in 
biology is imparted to the students. Then, at the university, a 
medical student is proficient solely in the latest achievements of 
medical science and practical experience, but he has very little 
knowledge about therapeutic methods and medicines from thou- 
sands or even hundreds of years ago. 

Up till the Middle Ages, the gradual progress of medical science 
was tied to the achievements of its many prominent practitioners. 
Subsequently, the new knowledge resulted in the revolutionary 
development of the basic sciences, including physics, biology and 
chemistry, causing radical advancement in the fields of physiology, 
pathology and pharmacology. 

Since the time of Dr. Paracelsus, classic medicine has seen 
continuous sweeping changes. Describing this progression, 
Dr. William C. Krauss commented in 1893, "The epoch in which 
we live may well be called the sky-rocket period of the 19th cen- 
tury. Men, like methods, approach their zenith with an increasing 
roar and sparkling brilliancy, and as suddenly fade, to fall with dull 
and heavy thud. What was yesterday a seemingly brilliant success 
becomes today a glittering failure, and the shores of time are laden 
with the wrecks of ‘wonderful discoveries” [95]. 

Due to the strictly regulated medical practices, many aspects of 
the ancient medical science are forgotten or their use is forbidden. 
Thus, a “well trained doctor" mainly means that the physician is 
knowledgeable in the findings of modern research but is 
uninformed of the vast medical experiences from the past 
generations. 

During their graduate education, some doctors would like to fill 
in gaps in knowledge between contemporary and ancient or med- 
ieval medicine, but differences in the terms used in the ancient and 
modern medical languages make it difficult. Moreover, the medical 
community has forgotten that throughout human history doctors 
have practiced the most “modern scientific medicine" of the time. 
Now these older versions of modern medicine are called "folk" or 
"alternative" medicine, and the lack of knowledge about the 
achievements of previous generations has led to a skeptical atti- 
tude toward the medical experience of the ancient physicians. 

Another obstacle lies in the manner of how diseases are classi- 
fied. Although classification basically uses the general parameter to 
describe the localization of the pathological process, the succeed- 
ing steps are not systematic and are unnatural. Some diseases 
are titled and categorized based on their macro- or microstructural 
changes, including cytological or histological findings, but others 
are described by the various functional abnormalities detected by 
instrumental examination (e.g., blood pressure measurement, elec- 
trocardiography and electroencephalography) or by laboratory 
tests (e.g., blood or urine analyses), etc. Further, there are some 
diagnoses that have no scientific definition and do not fit into the 
concept of modern diagnosis at all. These include "chronic fatigue 
syndrome,” “irritable bowel syndrome,” “restless legs syndrome,” 
“ingrown nails,” “hyperactive child,” “acrophobia” and “claustro- 
phobia,” among others. 

Classification sets back the organizing of homogeneous trials 
and control groups because patients with a similar nosological 
form may be grouped together but may not have the same clinical 
manifestations or the same internal abnormalities, as verified by 
modern diagnostic analysis. Usually, patients in a group share only 
the main parameters described by the identification of the noso- 
logical form. For example, in a group of duodenum peptic ulcer 
patients, there were at least 4 different subgroups, as identified 


by the complaints and clinical manifestations which required 
different therapeutic protocols and had different treatment 
durations [96]. 

The modern trend is to define the chemical changes in each 
nosological form or pathogenic mechanism and to develop pure 
medicines with specific effects for the particular pathogenic mech- 
anism or disease. Hence, any secondary or additional effects of the 
medicines are regarded as side effects. If a patient suffers from sev- 
eral nosologic forms bearing different chemical changes, he would 
require more than one type of medicine to address each malady 
separately. This causes polypragmasia, unnecessary prescription 
of multiple drugs, to be fairly common in contemporary medical 
practice. 

In the modern pharmaceutical world, studies described as 
“double-blind trials” are far from perfect. This kind of study can 
be applied only to a specific group of medicines with relatively 
short therapeutic effects depending on the dose. But there are no 
clinical trials for the standard “inert” substances used as the 
“placebo.” There are no trials to compare the efficacy of the differ- 
ent “inert” substances in treating various diseases. There is a com- 
mon belief that either the “inert” substance itself possesses no 
pharmaceutical activity within the patient’s body or its effect is 
negligible. But in TCM, “inert” substances, like powder of gypsum, 
have been used successfully for centuries for treating ailment with 
hyperproduction of heat described as “heat” or “бге” diseases [3], 
and seashell powder was used to treat mental disorders [3]. 

Even glucose solution can be an effective remedy. It can be used 
to alleviate slight hypoglycemia in order to avoid related health 
problems. Understanding this pathogenic mechanism led to use of 
glucose solution to treat bronchial asthma effectively before corti- 
соіа hormones were available [97-99] which is still practiced [100]. 

In general, without clinical trials for the "inert" substances used 
in the placebo there is no basic benchmark for other clinical stud- 
ies, comparisons and scientific conclusions. 

The attempts to carry out randomized, blinded, sham- 
controlled trials of acupuncture [101] or surgery [102] demon- 
strate adherence to modern requirements, with little or no under- 
standing of the techniques and mechanisms that produce the 
therapeutic effects for these micro- and macrosurgical modalities. 

Some odd findings have shown similar efficacy in sham and real 
surgery groups, thus further research and debate on the issue are 
required; one question is whether all "surgical diseases" actually 
need surgical treatment or whether some surgical cases can be 
cured by nonsurgical methods [103,104]. 

Interestingly in the current version of “modern medicine," any 
unknown therapeutic mechanism is commonly explained using 
the "placebo effect theory." This does not clarify the therapeutic 
mechanism, but it provides a safe way of saying "I don't know 
how it works." 


12. Integration of tradition with modern scientific medicine 


To improve healthcare, medical education should be the start- 
ing point. Along the path to becoming a doctor, medical students 
should be made of all the scientific medical modalities that have 
been applied throughout the generations—in theory and practice. 
The education should then be finished with the most recent 
achievements in the field of medical science. 

Modern categorization of diseases should be developed into a 
systemic classification with the important labels like "sthenic" 
(excess) or "asthenic" (deficiency) and "hot" or "cold." This addi- 
tional information is easily recognizable after a routine observation 
and examination of the patient. For example, expiratory dyspnea, 
or cough, during deep inhalation indicates "excess in the lungs" 
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(sthenic), while inspiratory dyspnea, or cough during exhalation, 
indicates "deficiency in the lungs" (asthenic). Experiencing abdom- 
inal pain on empty stomach is an indicator of "deficiency of the 
stomach" (asthenic), whereas having abdominal pain after a meal 
indicates an "excess of the stomach" (sthenic) Excess and defi- 
ciency should require different therapeutic protocols. 

Characteristics of diseases related to “hot” and “cold” 
syndromes can be easily recognized from the analysis of the 
patient's avoidance or preference for the “cold” and “hot” patterns, 
for example, inclination to cold or hot weather, certain types of 
food and beverage choices, or fondness for warm or light clothing. 

It is highly desirable to develop simple protocols and equipment 
that can obtain objective criteria from these subjective signs. For 
instance, the ratio between heart rate and respiration can differen- 
tiate hot (» 5) or cold (« 5) syndromes [105]; and the duration of 
the "individual minute" can help to evaluate the adaptation or 
conservation of energy in the body [106-108]. 

It would be beneficial to find a scientific explanation for these 
universal patterns, which may be related to tissue respiration, con- 
tents of adenosine triphosphate and efficacy of its usage. But, even 
without this additional knowledge, doctors can still treat known or 
even unknown diseases and syndromes using "stimulation" or 
“sedation,” "warming" or “cooling” methods or medicines 
accordingly. 

The research protocols in modern pharmaceutical trials are too 
simplified, resulting in the inability to detect the therapeutic 
effects of the different methods and medicines used throughout 
the centuries [109-111]. To overcome this issue, various protocols 
of clinical trials should be developed for pure and complex medici- 
nes as well as pharmacological and nonpharmacological therapeu- 
tic modalities. 

A doctor supervising a clinical trial pertaining to a specific field 
in medicine ought to have sufficient knowledge and practical expe- 
rience in that field. If a researcher carries out a study in a field that 
is new to him, and obtains "negative results," they should be 
accepted as "valid results" only if the researcher has previous 
publications dealing with the same therapeutic modality with 
"positive results." Otherwise the lack of knowledge and inappro- 
priate research protocol can cause clinical trials to result in nega- 
tive conclusions. One cannot imagine that a novice surgeon 
would publish a first article reporting negative clinical cases, but 
it is quite common that a beginner published results reporting 
no efficacy of acupuncture, homeopathy or cellular therapy. Unfor- 
tunately in the medical community the insufficient experience of 
the researcher is not taken into account in regard to his unsuccess- 
ful clinical trial if study has been done according to the modern 
pharmaceutical standard. 

During pharmaceutical clinical trials, it would be advantageous 
if descriptions of modern medicines include additional information 
on their "hot" and "cold" qualities, aside from their primary and 
secondary therapeutic effects. Describing medicines using their 
"hot" and "cold" qualities enables individualization of therapy, 
which decreases the risk of side effects even when various 
medicines and therapeutic modalities are utilized simultaneously. 
This was a common and compulsory practice during ancient times 
till the Middle Ages. The following two protocols exemplify this 
approach rather well: 

In TCM, there is a group of antipyretic herbs which are pre- 
scribed according to the patient's symptoms: (1) initial fever with 
general cold feelings—Herba Ephedrae is recommended; (2) initial 
fever with general hot feelings—Folium Mori Albae or Herba 
Menthae Haplocalycis; (3) initial fever with intensive sweating or 
tension in the muscles—Ramulus Cinnamomi Cassiae; and (4) fever 
with alternating cold and hot feelings—Radix Bupleuri [3]. But in 
the case of severe feverish illness with various types of bleeding, 
or skin rashes—Radix of Isatis tinctoria should be applied [3]. 


Another example is the application of acetylsalicylic acid 
(aspirin), which is one of the ingredients in modern antipyretic 
pills. The natural source of aspirin is found in the cortex of the wil- 
low tree (Salix alba), known in TCM as Liu Shu Pi. The primary roles 
of Liu Shu Pi are to "cleanse the heat" and "promote the Yin" [112]. 
Thus, the consumption of Liu Shu Pi in the form of pills or decoc- 
tion increases tolerance to external heat (hot weather, hot food 
or hot beverage) and reduces production of internal heat (exother- 
mic chemical reactions). Based on this brief description, a TCM 
expert knows that only “hot” syndromes or inflammations resulted 
from the pathogenic "heat" should be treated with aspirin. There- 
fore, it is logical to use aspirin to prevent blood clot caused by the 
"blood stasis” due to the “heat.” But aspirin should not be applied 
in most cases of rheumatoid arthritis with the symptoms of "cold" 
combined with “wind” and “dampness,” or in cases of "cold" types 
of bronchial asthma, known as "aspirin asthma." 

The above examples demonstrate the possibility of treatment 
based on common subjective symptoms. Deeper study of TCM 
allows the doctor to learn and understand the valuable medical 
knowledge used throughout the centuries. 

Today, physicians can easily find logical modern explanations of 
ancient terms and theories [4,113,114]. Hence, a doctor, trained in 
classic modern education, can broaden his view on the therapy by 
studying the various fields in the art of natural healing. Just like 
studying foreign languages can help to gain more information, add- 
ing knowledge of "alternative" medicine to conventional medical 
science can expand the possibility of gaining insight related to 
the diagnosis, prophylaxis and treatment. It is known that in some 
mathematical equations, experts even use "imaginary unit" (i), 
which does not exist in nature, to find answers in cases of "un- 
solved" mathematical problems. Similarly, doctors can use terms 
and theories from ancient medical systems as a mathematical 
model to find a therapeutic protocol, even in the case of an 
unknown or incurable disease or syndrome. 

For example, the TCM theory of channels and collaterals 
describes hidden relations between the internal organs and bones, 
muscles, fingers and toes, skin regions, zones on the tongue, and a 
certain area of the radial artery. So, a localized itch on the skin, 
ingrown nail, or creaking in the joints points to a related internal 
problem, thus allowing the physician to prescribe an effective ther- 
apy. In some cases, the location of the symptom could be quite a 
distance from where the problem started and the areas recom- 
mended for therapy [115,116]. Without this knowledge, even an 
experienced physician may observe the various symptoms 
throughout the body but not observe the connections and relations 
among them. 


13. Conclusion 


Throughout human history, prior to the Middle Ages, doctors 
and healers gathered and refined the knowledge inherited from 
previous generations. This growing practice was always considered 
the "classic modern scientific medicine" of the time. Despite natu- 
ral and social disasters, mankind has survived until today, with its 
population in the rise—an evidence that at no time when medical 
knowledge was wrong or ineffective. 

One can argue that various wild animals also survived even 
without healthcare, but actually they use their own primitive type 
of medicine [117] and their surviving depends mostly on the 
human expansion [118]. 

It is rationally acceptable for a physician to comply with the 
standard protocols of therapy immediately after graduating from 
medical school. As time progresses, a physician should become 
an expert using his own unique professional experience. He should 
become a “good doctor" who knows how to choose a “good 
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method” or “good medicine" in specific cases, regardless of when 
that method or remedy was discovered. If it is a common cold or 
flu, a prescription of herbal tea may be sufficient [3]. For treatment 
of acrophobia, homeopathic Argentum Nitricum is one of the best 
choices [119]. The restless legs syndrome should be treated by 
acupuncture and herbal medicine [1,120]. For bronchial asthma 
attack, infusion of glucose solution could be quite effective 
[97-100]. But in the case of organ failure, hormone therapy 
[78-81] or transplantation of cells, tissue, or even the whole organ 
may be required [39,46,63]. 

A modern physician should remember that the primary goal of 
medicine has always been the same, now and a thousand years 
ago: "I will use treatment to help the sick according to my ability 
and judgment . . "(тот Hippocratic Oath). 
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Abstract: There is a short review on Organotherapy: from the Middle Ages to the present. 
Recent identification of nano-peptides opened a new page of the scientific research and 
further development of regeneration therapy with nano-extracts derived from the animal 
tissues and organs. 


Therapeutic application of animal tissue and organs was described more than thousands 
of years ago in pharmaceutical books of various nations. So, in the 16th century Heinrich 
Cornelius Agrippa wrote, 'it is Well Known amongst physicians that brain helps the brain, 
and lungs the lungs' etc. (1531).1 

In the 'History of Drugs' (1748) we can find usual recommendations for that time: "the 
dried Liver and Bowels of a Wolf are recommended for the cure of all diseases arising from 
the liver and bowels; the dried Lungs of a Fox is esteemed excellent against coughs, asthma, 
wheezing, hoarseness, shortness of breathing, and all other diseases of the lungs".? 

Usage of 'Organ specific remedies' became understandable and logic after discovery of 
G. B. Morgagni who established the anatomic concept of diseases originating from the 
certain organs (1769).? Theory of 'Cellular pathology’ designed by Dr. В. Virchow was a 


further step for development of scientific view on the concept of 'cellular therapy’ (1855).4 


The greatest input in the cellular therapy was done by Dr. Brown Sequard. In the 
middle of 19th century he supposed: "if into a man old or feeble the living cells of a young 
and vigorous being could be injected, why should he not vibrate in unison with this fresh 
life, which pervades him so intimately?" After series of experiments on animals, Dr. Brown- 
Séquard presented his case whereby he injected himself with testicular extract derived 
from young dogs and noticed that his condition had improved tremendously, including 
general physical strength, brain function and even urination and defecation (1889). 


Since 1890s and until 1930s 'Organotherapy' and 'Cellular Therapy' were practiced 
widely in the mainstream of the medicine. When the active ingredients of the endocrine 
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glands were identified and extracted in the pure forms, popularity of the cell therapy 
among doctors gradually declined (1950s).5 

Nevertheless some of the experts in the cellular therapy (in Germany, France, 
Switzerland, Russia, etc) continued to use live cells or cell extracts as a part of their daily 
practice even after 1980s (F.Scmidt, 1983). The leading argument suggested by those 
doctors was that cell therapy was not limited by the effects of hormones, and it could 
include substances not yet identified. Besides, some of the degenerative changes of the 
internal organs, brain, peripheral nerves, muscles and other tissues or undeveloped 
organs in childhood were not caused by hormonal deficiency so hormonal replacement 
therapy would not be effective. Therefore, this small group of "incurable" diseases and 
syndromes could be a niche for the further researches and practical application of cellular 
therapy. 


Due to the scientific achievements of the last years a group of organ specific proteins 
and peptides were discovered. For analyses and identifications of the peptides they used 
LC-MS and SDS-PAGE tests. Recent studies demonstrated that nano-peptides even in 
small dose could contribute into the activity and regeneration of the corresponding organs 
(P.Elistratov; M.Krasnov, et al. 2018).9? 

Identification of nano-peptides opened a new page of the scientific research and further 
development of regeneration therapy with nano-extracts derived from the animal tissues 


and organs. Results of the laboratory tests are going to be presented. 


Recommended Literature 


1. Agrippa HC. The secret philosophy. Book l. — Parisiis: Excudebat Christianus Wechelus; 
1531 [Latin]. 

2. Pomet P. A Complete History of Drugs. Written in French by Monsieur Pomet. — London: 
J. and J. Bonwicke, S. Birt, W. Parker, C. Hitch, and Wicksteed, 1748, Book 1, p. 36. 

3. Morgagni GB. The author's preface. In: Morgagni GB, editor. The seats and causes 
of diseases investigated by anatomy. — London: Printed for Millar A, Cadell T; 1769. 

4. Virchow R. Cellular Pathology: As Based Upon Physiological and Pathological Histology. 
Twenty Lectures Delivered in the Pathological Institute of Berlin During the Months of 
February, March and April, 1858. — London: Robert M. De Witt, 1860, 528. 

5. Brown-Sequard CE. The effect produced on man by subcutaneous injections of a 
liquid obtained from the testicles of animals. — Lancet 1889;134 (3438): 105-107. 

6. Schmid F. (Ed) Cell therapy: a new dimension of medicine. - Thoune: Ott Publisher; 1983. 

7. Elistratov PA, Пуіпа AP, Evdokimov VV, et al. Proteinpeptide complex from the 
bovine testicles tissue, increasing the mobility of human spermatozoa in vitro. — 
Proceedings of the 8th Internat Congr 'Low and Superlow Fields and Radiations in Biology 
and Medicine’. St.-Petersburg, Russia, 10-14 Sep. 2018; 8: 33-34 [Russian]. 

8. Krasnov MS, Шпа AP, Elistratov PA, et al. Action at ultralow doses of the peptide- 
protein complex purified from the ovaries of the cattle. — Ibid., 2018: 51-52 [Russian]. 


3rd World Congress on Anti-Aging, Aesthetic, Regenerative, Nutritional and Exercise Medicine — 2019 


Application of Placenta Origin Peptides E 
to Support Cellular Energy tr 


M.Teppone 


3rd World Congress on Anti-Aging, Aesthetic, Regenerative, Nutritional and Exercise Medicine 
(WAAARNEM,), in conjunction with the 16th Malaysian Conference and Exhibition & 
9th International Congress on Anti-Aging, Aesthetic and Regenerative, Medicine 
April 26-28, 2019, Sheraton Imperial Kuala Lumpur, Malaysia 
Presented on April 26, 2019, at 11.00-11.30 am 
https://archive.org/details/placenta-origin-peptides 


Abstract. For many centuries and millennia doctors and healers used therapeutic 
ingredients extracted from minerals, plants and animals. Among the active remedies derived 
from animals placenta was one of the most popular. In the 20th century majority of specific 
functions and chemical ingredients of placenta were identified. But only now active proteins 
and peptides with molecular weight of about 10 kDa was revealed in the placental extracts. 
Hopefully this discovery will start a new era in the research and clinical application of 
organotherapeutic remedies, including placenta. 


One of the first books which mentioned about therapeutic application of placenta,! was the 
Natural History written in the first century AD by Pliny, the Elder. For example, she-ass 
placenta was recommended to use to prevent epileptic seizure, and sheep and goat placenta 
were used for treatment of female complaints and diseases.' In the book Drugs derived 
from the animal kingdom by Dr. Sextus Placitus (4th century AD), it is recommended the 
usage of goat placenta with wine to expel placenta.? 


In the traditional Chinese Medicine therapeutic application of placenta (Zi He Che) was 
known at least in the 8th century.? In the 16th century, various aspects of different medical 
remedies, including human placenta were described by Dr. Li Shi Zhen.^ The property of 
placenta is described as 'sweet', ‘salty’, and 'warm'; it acts on Lung, Liver, and Kidney 
channels. The main effects are: 'warm the kidney and supplement essence, boost Qi, and 
nourish Blood'. It is prohibited to use in case of external pathogen and excess pattern (any 
types of acute disease) and cautions in patients with spleen deficiency leading to damp 
encumbrance and poor appetite.” 


The first 'scientific report' dealing with the therapeutic application of placenta was prepared 
in 1898 by Dr. H. Iscovesco. In 1902, Dr. L.Boucliacourt gave a review on the medical 


! |n the old literature placenta could be mentioned as secundinae, after-birth, womb-cake, womb-liver, 
pancreas of the matrix, etc. 
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application of placenta in the past centuries in various countries. Dr. Boucliacourt reminded 
about the report presented by Dr. Iscovesco at the Congress of Internal Medicine, held at 
Montpellier in April 1898. A group of trial included more than a hundred female patients 
suffered from ovarian and tube lesions. Dr. Iscovesco used tablets corresponding to 0.25 g 
of fresh sheep placenta and reported positive results in majority cases." 


It was an important fact in the medical history that since 1900 placenta became regarded 
as one of the endocrine glands of the pregnant woman. Since the beginning of the 20th 
century various forms of the products derived from human or animal placenta were 
manufactured and applied as a part of 'organotherapy', 'cellular therapy' or 'tissue 
therapy'. 9! 


The western trained doctor can evaluate indication for placenta products based on the 
contains of uric acid in the blood. Uric acid correlates to the pattern of 'Heat' in TCM; if uric 
acid is higher than mid of the norm it is a counter indication for placenta origin products; in 
that case even small dose of the product should be taken (if it is taken) with great care. Hot 
feeling in the face, especially afternoon could be the first symptom of overdose. 

Based on TCM view on the placenta one can assume that inside the human body active 
peptides derived from the placenta can change tissue metabolism in the direction of 
increasing heat and energy (ATP) production as well as uric acid accumulation. 


The resent study demonstrated, that high serum uric acid level is a protective factor of 
Alzheimer's disease.'* We also can assume that various pathological conditions which are 
associated with low level of uric acid could be indications for placenta origin products. 
Additional effects could be obtained due to the various ingredients included in the complex 
product. Uric acid level in the blood possibly could be used to monitor efficacy of the 


placenta origin products application. 


For identification of nano-peptides derived from sheep placenta LC-MS and SDS-PAGE 
tests were used. Some known and unknown peptides were discovered. Profilin, Acyl-CoA- 
binding Protein, Small Muscle Protein X-linked, Ubiquitin, Thymosin beta-4, etc. are 
among them. Results of the laboratory tests are going to be presented. 
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Abstract 


Objective: This article represents a review of the literature, mainly from Russian sources, dealing with the 
therapeutic application of low-intensity electromagnetic radiation in the millimeter band applied to experimental 
and clinical oncology. 

Method: At the early stage of these studies, efficacy and safety of millimeter electromagnetic radiation (extremely 
high frequency [EHF]) was proved for various types of malignant tumors. The majority of the further studies 
demonstrated the high efficacy and safety of millimeter wave radiation in treating patients suffering from both 
benign and malignant tumors. 

Results: Developments led to treatment on skin melanoma, cancer of the ear-nose-throat, bowel and breast 
cancer, cancer of the uterus, lung, and stomach, solid tumors, as well as lymphoma. The main indications for this 
therapy are (1) preparation prior to radical treatment; (2) prevention and treatment of side-effects and com- 
plications from chemotherapy and radiotherapy; (3) prevention of metastases, relapses, and dissemination of the 
tumor; (4) treatment of the paraneoplastic syndrome; and (5) palliative therapy of incurable patients. 
Conclusions: In spite of the fact that not all mechanisms underlying effects of EHF therapy are known as yet, this 
therapeutic modality has been shown to have great potential in clinical oncology from studies performed in 


Eastern Europe and Russia. 


Introduction 


S INCE THE MIDDLE OF THE 1960s the biological and medical 
effects of low-intensity electromagnetic radiation (EMR) of 
the millimeter (MM) spectrum of waveband were studied in 
various countries including the United States, Canada, France, 
Germany, and the former Soviet Union.'? As a result of these 
studies, a new therapeutic method translated from Russian as 
"extremely high-frequency (EHF) therapy" was designed and 
approved for clinical application in the countries of the former 
Soviet Union. ? This article surveys the clinical aspects of this 
work in oncology. Both authors of this article were involved in 
this study while in the former Soviet Union. 

Millimeter waves come between infrared radiation and cen- 
timeter radio waves and include frequencies from 30 GHz to 
300 GHz (1 GHz = 10? oscillations per second) corresponding to 
wavelengths from 10 to 1 mm. The power density of this therapy 
used in medicine varies from 1 to 10 mW /cm? or even less, and 
it does not induce heating effects of an irradiated skin surface. 


Therapeutic Generators Applied for Extremely High 
Frequency (EHF) Therapy 


One of the first "therapeutic frequency" 42.19 GHz 
(wavelength is 7.1 mm) was discovered by the experiments 


with the cells and mice.’ Later nonthermal effects of this 
frequency were confirmed by experiments with yeast? The- 
oretical supposition about importance of the oxygen ab- 
sorption lines in the region of 60GHz was the basis of 
developing the device with the main frequency 60.12 GHz 
(wavelength is 4.9 mm). Nevertheless, it is difficult to say 
whether can some frequencies can be claimed to be univer- 
sally therapeutic frequencies, nor is it is correct to extrapolate 
results obtained on the cells and animals for the clinical 
application. 

Special medical generators of MM EMR were developed 
for EHF therapy including "Jav-L" “Artsakh,” "Luch-EHF," 
and so on. “Jav-I” (4.9mm): frequency of the coherent radi- 
ation is 60.12 +0.15 GHz; output power is up to 20-25 mW; 
frequency modulation is + 50-150 MHz. "Jav-I" (5.6mm): 
frequency of the coherent radiation is 53.53 = 0.15 GHz; 
output power is up to 20—25 mW; frequency modulation is 
+ 50-150 MHz. "Artsakh": frequency of the coherent radia- 
tion is 60 + 1 GHz; output power of the coherent radiation is 
0.05 — 5.0 mW; frequency band of the noise-like radiation is 
42-95 GHz; spectral density of the noise radiation is 10715 
W/Hz (30dB/KTo) amplitude modulation is 1+99 Hz. 
“Luch-EHF” (7.1 mm): frequency of the coherent radiation is 
42.19 = 0.05 GHz; output power is 0.5 =2.0 mW. 


Acutech International Inc., Toronto, Ontario, Canada. 
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Application of EHF Therapy in Experimental Oncology 


Studies of biological effects caused by electromagnetic 
radiation have shown that exposure of living organisms to 
centimeter-wavelength radiation before exposing them to a 
lethal dose of ionizing radiation (LD50) reduced their mor- 
tality by 50% or more.'"! Similar effects were observed 
when a low-intensity ruillimeter-wavelength radiation was 
initially applied.”'* On the basis of further experiments, it 
was confirmed that low-intensity MM EMR did not accel- 
erate the tumor growth and provided a hemoprotective 
effect when applied in combination with chemotherapy or 
X-ray therapy. 7 


EHF Therapy in Clinical Oncology 


Clinical research had shown that EHF therapy did not 
stimulate the growth of either the primary or metastatic tu- 
тпог,18 2! and on the contrary, it could suppress its proliferate 
activity.^ EHF therapy in oncology was used as а mono- 
therapy for treatment of benign tumors or as a palliative 
therapy for pain relief and reducing intoxication syndrome. In 
all other cases, EHF therapy can be applied in combination 
with surgery, chemotherapy, or X-ray therapy. EHF therapy 
was used in treatment of gastric polyps and uterine myoma, 
benign skin tumors and testicular tumors, local fibro- 
adenomatosis and fibroadenoma of mammary gland, malig- 
nant skin melanoma, cancer of the stomach or mammary 
gland, ovarian cancer, carcinoma of the cervix and uterine 
cancer, cancers of esophagus, lung, bowel, and others." ?? 


EHF therapy in surgery 


In the presurgery period, this EHF therapy (MM-EMR) 
treated a number of accompanying diseases and thus re- 
duced the risk of surgical intervention. Its application in 
pre- and postsurgery periods reduced the likelihood of 
postsurgery complications such as suppurative conditions, 
hemorrhagic and atonic syndromes, and intensified the 
healing process of postoperative and postexcision wounds. 
This treatment stopped the pain syndrome successfully and 
made it possible to reduce the dose or to abolish the need for 
narcotic and non-narcotic analgesics. In a number of cases 
the MM-EMR therapy prevented the development of re- 
lapses and metastases. ?*2528 3! 


Hemostimulative and hemoprotective effects 
of EHF therapy 


Application of the MM-EMR therapy in a group of pa- 
tients with initially low content of leukocytes in peripheral 
blood increased their level to a value making the required 
chemotherapy possible.*’*°*! While preserving the antitu- 
mor effect of chemotherapy (5-fluorouracil, cyclophospha- 
mide, methotrexate), MM-EMR significantly reduced their 
toxic effects such as nausea, vomiting, diarrhea, and weight 
loss, allowing a full-scale treatment without changing the 
chemotherapy terms or rate. Leukocyte count in the pe- 
ripheral blood stayed within normal Шли. 213223 A study 
of the functional activity of segmented neutrophils by means 
of the spontaneous rosette test revealed decreasing rosette- 
forming cells (before treatment: 3.42 + 0.21%, after treatment: 
2.06 + 0.26%) that pointed to the high activity of these leu- 
kocytes, and, likely, explained the mechanism of releasing 
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the toxicity and side-effects observed during chemotherapy.?? 
Similar results were obtained when MM-EMR therapy was 
combined with X-ray therapy. MM-EMR therapy also reduced 
side-effects of X-ray therapy such as stomatitis, esophagitis, 
pulmonitis, cystitis, and rectitis, which made it possible to 
conduct the full-scale course of combined treatment, im- 
proving its results and cutting the term from 18.0 + 4.0 days 
to 6.5 3- 1.5 days.” 


Action of MM-EMR therapy on the main symptoms 
of malignant tumors 


In the group of patients suffering from various malignant 
tumors, MM-EMR therapy could reduce the intensity or 
completely stop the main pathogenic mechanisms of the 
neoplastic disease. 

Pain syndrome is one of the most important and common 
symptom of any tumor. The intensity of the pain increased at 
the latest stages of the disease. After MM-EMR therapy, 94% 
of patients had analgesic effects varying in degree. The initial 
analgesic effect took place during the first therapeutic session 
and a steady analgesic effect occurred after 2—3 sessions of 
the MM-EMR therapy. After 10—20 sessions, all patients re- 
duced the dose of remedies, or completely stopped the 
remedies.!*29?!55 When patients had any neoplastic process 
including primary uterine cancer, they had various types of 
T-cellular immune deficiency manifesting through the re- 
duction of the lymphocytes population, as well as the re- 
duction of the various subpopulations of T-lymphocytes. 
After the MM-EMR therapy, an increase in T-cells, especially 
T-helpers and T-suppressors, was observed. Before MM- 
EMR therapy, the total population of T-lymphocytes was 
40.0 3: 3.1%; T-"active" lymphocytes comprised 23.0 = 2.1%; 
T-helpers comprised 27.2 +1.8%; T-suppressors comprised 
13.1 + 1.1%. After MM-EMR therapy, the total proportion of 
T-lymphocytes became 47.243.476; T-"active" lympho- 
cytes became 28.0-+1.8%; T-helpers became 31.0+3.6%; 
T-suppressors became 16.0 + 2.0%. However, the MM-EMR 
therapy did not change the amount of T-lymphocytes in a 
control group of healthy volunteers. ?!^^ Patients with 
carcinoma of the cervix had noticeably suppressed interferon 
status, especially at stages II and III of the disease. After MM- 
EMR therapy, the y-interferon synthesis increased from 20 to 
40 units per milliliter to 95 units per milliliter. In the first 
stage of disease, the ;-interferon synthesis increased to the 
normal levels (120 units per milliliter). Among the healthy 
people, the ability of mononuclear cells in peripheral blood 
to produce ;-interferon had not been changed by the MM- 
EMR exposure./????!25 Thus, MM-EMR therapy provides 
immunostimulating effects only in the case when suppres- 
sion of the immune system took place and did not influence 
the normal immune status. Leukopenia is one of the usual 
counterindications for starting both chemotherapy and X-ray 
therapy. Suppressed leukopoiesis can be activated by the 
EHF therapy with fixed or individual therapeutic frequen- 
cies. Acupoints and reflexogenic zones of the sternum, epi- 
gastrium, ethmoidal, occiput, and various other regions were 
applied. In both methods, the number of leukocytes in the 
peripheral blood increased from 2500 before treatment to 
4000—4500 after treatment. As a result of the MM-EMR 
therapy, almost all patients could be treated by means of 
chemotherapy or X-ray. 9903135 
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Preventive application of MM-EMR therapy in oncology 


Study of the main mechanisms of tumor pathogenesis al- 
lowed application of MM-EMR therapy to reduce the risk of 
the cancer and prevent various neoplastic diseases from oc- 
curring. Tumor tissue secreted the substances that increased 
blood coagulation and lowered fibrinolytic ability. After 
MM-EMR therapy, general coagulability potential of the 
blood, including such factors as fibrinogen, fibrinogen B, 
prothrombin, clotting time, and aggregability of thrombo- 
cytes, decreased by more than 3096?! Application of the 
MM-EMR therapy also restored the ability of mononuclear 
cells in the peripheral blood to produce ;-interferon and 
depressed the growth of experimental tumors. This fact may 
likely explain the therapeutic activity of MM-EMR therapy 
during treatments of neoplastic diseases of the ovaries or 
mammary gland, or of lymphoepithelioma and lympho- 
granulomatosis (Hodgkin's disease), etc?! 


Application of MM-EMR therapy 
for terminally ill patients 


In applying MM-EMR therapy to terminally ill patients, 
the following problems must be solved: 


1. Improvement of the "quality" of health due to pain 
relief, and sedative, detoxification, and psychothera- 
peutic effects; 

2. Life prolongation due to improvement of the specific 
(anticancer) and nonspecific resistance of the patient’s 
body: stimulation of the cells and humoral components 
of the immunity, treatment and prophylaxis of com- 
plications and accompanied diseases; 

3. Improvement of the patient’s condition to transfer the 
patient from the “incurable” group to the group where 
different methods of combined therapy could be ap- 
plied. 


In spite of the lethal outcome and poor prognosis, one 
should still analyze treatment results in cases of advanced 
forms of cancer. For instance, in 39 patients suffering from 
malignant tumors of stage III-IV in various locations, some 
had undergone palliative surgery, chemotherapy, or radio- 
therapy. All 39 patients received one or more courses of MM- 
EMR therapy with individual therapeutic frequencies. This 
method is named “microwave resonance therapy" ог MRT.*° 

The first group (п = 4) included patients who died during 
the first month of observation. They were already in grave 
condition and suffered from troublesome pain. Examples of 
these conditions included obturated bowel tumor at the 
sigmoidostomy; mediastinal tumor with growth into the 
trachea, bronchi, vessels, and sternum; stage IV stomach 
carcinoma accompanied by cachexia and ascites; and pan- 
creatic cancer with metastasis to the abdominal viscera and 
surrounding tissue. After EHF/MRT, patients noticed im- 
provement of their health, relief from the pain syndrome, 
restoration of their appetite, and improved sleep. 

The second group (и = 10) included patients who died 
during the first 6 months of observation. They had cancer of 
the pancreas, liver, tongue, esophagus, lung, or bowel. As in 
the previous group, all patients noticed improvement of their 
health, restoration of their appetite, and improved sleep. 
Stable relief of pain allowed most of these patients to stop 
taking the analgesic medicines. There were no signs of cancer 
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destruction. Symptoms such as dyspnea, cough, hemoptysis, 
choking, difficult swallowing, and others were relieved or 
even stopped. 

The third group (и = 5) included patients who survived 
from 6 to 12 months. It included cancer of the pancreas, 
papillosphyncter, lung, and ovary. The effect of EHF therapy 
in this group was the same as in the second group. 

The fourth group (и = 17) consisted of patients who were 
still alive when results of the observation were published in 
1997 and had cancer of the mammary gland, pancreas, 
prostate, retroperitoneum, lung, or sigmoid. In this group the 
pain syndrome was relieved almost completely and there 
were no signs of cancer progression." 

The study presented above resulted in the possibility to 
make the following conclusions: 


1. Positive clinical effects of treatment with the MM-EMR 
therapy were obtained in 92% of cases; improvement of 
the "quality of life" could be achieved in 82% of pa- 
tients; 

2. MM-EMR therapy provides relief and can stop the main 
clinical syndrome accompanying advanced cancer 
cases; efficacy of the MM-EMR therapy was the same as 
in the cases of conventional medicines application; 

3. After EHF therapy, the cancer may lose features of its 
“malignancy” such as metastasis and penetration into 
the surrounding tissues and organs.*° 


MM-EMR Therapy of Malignant Tumors 


In the case of malignant tumors, MM-EMR therapy was 
used in combination with surgery, chemotherapy, and/or X- 
ray therapy. The exact methods of treatment depended on 
the character of radical therapy. 


Treatment of skin melanoma 


MM-EMR therapy was used after the laser surgical re- 
moval of the primary tumor. The ethmoidal labyrinth area 
was exposed to MM-EMR for 30 minutes. The full treatment 
course included four phases of the therapy consisting of 
10-15 sessions (30 minutes each) performed daily. The first 
phase started immediately after the surgery; the second 
phase started 1 month after the first phase; the third phase 
started 3 months after the second phase; the fourth phase 
started 6 months after the third phase. Relapse and metas- 
tases rates reduced independently of position and depth of 
the invasion area. A 5-year observation period revealed local 
and remote signs of tumor generalization in the clinical trial 
group in only 41.1% of the cases, whereas in the control 
group these complications have been revealed in 71.5% of 
cases 212597 


Treaiment of ear, nose, and throat cancer 


The treatment method described above was used after 
surgery. In the group receiving MM-EMR therapy, the 
number of suppurative inflammation cases was reduced by 
more than half, while the number of patients whose wounds 
were healed by the first intention increased. Remote results 
have shown that relapses and metastases had been reduced 
by more than half (from 29.1% to 12.0% and from 43.7% to 
22.0% correspondingly).” 
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Treatment of bowel cancer 


In this trial, there were two groups of patients suffering 
from bowel cancer. In the clinical trial group, patients re- 
ceived both surgery and MM-EMR therapy. In the "control" 
group, patients received surgical therapy only. In the clinical 
trial group, wounds healed in 77.7% of the cases by the first 
intention, whereas in the "control" group the wounds had 
healed by the first intention in 30.4% cases only. Relapses of 
the tumor took place in 23.3% cases in the clinical trial group, 
whereas in the "control" group it was 50.0%. Metastases took 
place in 23.3% cases in the clinical trial group, whereas in the 
“control” group this was 50.0%.?? 


Treatment of breast cancer 


Patients who have stages IIb and ШЬ of diseases and who 
were undergoing chemotherapy were treated with the MM- 
EMR therapy. The course consisted of 14-15 sessions (30 
minutes each) performed daily. Three (3) sessions were 
conducted prior to chemotherapy, two sessions during che- 
motherapy, and three sessions after chemotherapy. Results 
of the trial were as follows: chemotherapy when applied in 
combination with the MM-EMR therapy could be done 
without toxic side-effects in 95.1% of patients (79.2% in the 
control group). The number of monocytes and lymphocytes 
in peripheral blood did not reduce. The quantity of leuko- 
cytes was less than 3000 in only 4.576 of cases (18% in the 
control group) and less than 3500 in only 13.6 % of cases 
(32% in control group). As a result of the MM-EMR therapy, 
hemopoietic stability and good tolerance to chemotherapy 
were achieved and there were no reliable data that indicated 
bone marrow suppression. ^^? 


Treatment of the patients with uterine cancer 
(the second stage) 


The combined treatment included surgery, with the 
MM-EMR therapy beginning 3-8 days postsurgery, and a 4— 
5-week course of radiotherapy beginning 15-16 days post- 
surgery. Those patients who received MM-EMR therapy had 
immunity-protective and immunity-modulating effects with 
preservation of T-helpers lymphocytes both after surgery 
and the X-ray therapy." ^? 


Treatment of patients with lymphoma and solid tumor 


Patients suffering from lymphoma and solid tumors had 
received X-ray therapy or combined therapy. To stimulate 
hematopoiesis, the MM-EMR generator type “Jav-I” was 
used; 7-10 minutes of EHF exposure was carried out on 
both the sternum and occiput zones or 30 minutes of EHF 
exposure was performed to the sternum area only. Ad- 
ditionally, to treat the complications of X-ray therapy or 
combined treatment, the local application of MM-EMR had 
been used also. A course of the MM-EMR therapy con- 
sisted of 5-15 sessions. After the MM-EMR therapy, 60% 
of patients noticed improvement of their condition. The 
objective of changing the parameters of the peripheral 
blood was already obtained after 6-8 sessions. Local ap- 
plication of the MM-EMR therapy resulted in the release 
or disappearance of edema and pain after 6-10 sessions. 
Quick epithelialization of the damaged regions was 
achieved also.*° 
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Thus, the major positive effects of MM-EMR therapy in 
combined treatment of malignant neoplasm were as follows: 


1. The reduction of postsurgical complications; 

2. Less expressed side-effects of chemotherapy and X-ray 
therapy; 

3. Hemoprotective and immunity-modulating effects; 

4. Reduced number of relapses and metastases. 


Indications for MM-EMR Therapy in Oncology 


Indications for MM-EMR therapy in a group of oncologi- 
cal patients include: 


1. Preparation for radical treatment; 

2. Prevention of toxic effects of radiotherapy as well as 

chemotherapy; 

3. Treatment of the complication accompanying or fol- 

lowing radical treatment; 

4. Combination of EHF therapy with other synergetic 
methods of treatment applied in oncology including 
laser therapy, narcotic and non-narcotic analgesic rem- 
edies; 

. Treatment of the paraneoplastic syndrome; 

. Palliative EHF therapy of incurable patients; 

7. Prevention of metastases, relapses, and dissemination 

of the tumor. 


с Uo 


No direct contraindications of MM-EMR in oncology are 
known so far. Thus, according to the indications given 
above, MM-EMR therapy can be recommended for almost 
any oncological patients. 1702533 


Discussion 


After the series of positive results, some of the authors 
failed to observe frequency-specific or "resonance" effects of 
the low-intensity MM-EMR. They declared that results ob- 
tained in the Soviet Union have not been reproduced in the 
laboratories of Europe and North America.*!4? (One of the 
explanations of unsuccessful experiments is a standard par- 
adigm of the "precise biological experiment" that does not 
work in the field of radiofrequency bio-effects*’). Due to the 
^pessimistic" conclusion, a majority of the studies had been 
delayed or even stopped. Nevertheless, extensive studies 
that were continuing in Russia, Ukraine, Byelorussia, and 
Baltic countries established this new complementary thera- 
peutic method that can be applied safely and effectively in 
oncology and other fields of medicine. 

It is believed there are enough positive therapeutic results 
to propose that the application of the MM-EMR therapy is a 
very powerful complementary tool in treating onclogical and 
other intractable diseases. Nevertheless, the final conclusion 
regarding this issue can be made only after appropriate 
clinical trials take place worldwide. The writers consider that 
MM-EMR therapy is an inexpensive and noninvasive mo- 
dality that can be used in the treatment of various diseases, 
including those whose etiology and pathogenesis are un- 
known.? 
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Original Article 


Modern Interpretation of Traditional Chinese Medicine Theory 


Mikhail Teppone, MD! and Romen Avakyan, PhD? 


ABSTRACT 


The terms and theories applied in Traditional Chinese Medicine (TCM) are interpreted in this article. Qi can be 
imagined as a universal measuring and comparison unit as well as a common managing parameter in a 
cybernetic sense; the terms Heat and Cold are suggested as an evaluation of heat production by the patient's 
body or his/her organs; the theory of stress designed by Selye is compared with Zhang's theory of 6 Channels. 
Finally, theories used in TCM are explained to be a mathematical model, showing the general physiological and 


pathological processes taking place in the human body. 


Key Words: TCM Theory, Qi, Tao, Yin, Yang, Five Elements, Heat, Cold, Excess, Deficiency 


INTRODUCTION 


O WE NEED TO PRESERVE the original Traditional 
Chinese Medicine (TCM) lingo or it is possible to 
match the TCM terms with their equivalents in modern 
medicine? Can a Western physician apply such terms as Yin 
and Yang, Five Elements, Excess or Deficiency, and Heat or 
Cold in his/her daily acupuncture practice? 
In this article, we attempt to answer these questions and 
suggest reasonable explanations of the main terms and 
theories applied in TCM. 


ACUPOINTS, CHANNELS, AND ORGANS 


The main aspects of Acupoints, Channels, and Organs 
have already been described.'? We repeat our idea: it is 
assumed that through the theory of Channels and Col- 
laterals that ancient Chinese physicians described physi- 
ology and pathology of intercellular spaces as well as body 
cavities, and by the theory of Zang and Fu Organs, they 
described cellular physiology and pathology. 

(The) system of Acupoints is a part of the Channels, i.e., it 
is a part of intercellular spaces. Due to morphologic and 


functional complexity of acupoint areas, it provides inter- 
action between internal body environments with its external 
surrounding. 


QI OR ENERGY 


It is difficult to translate the term Qi and many different 
translations have been proposed, none of which approxi- 
mates the exact essence of Qi? It can assume different 
manifestations and can mean different things in various 
situations. Usually, it is impossible to understand the 
meaning exactly without the text where the word, Qi, is 
applied. Sometimes, Qi is translated as "air," "energy," 
and "living force," or functional activity is described by 
means of Qi. At the same time, it is both material and 
nonmaterial. It can be associated with either "energy" or 
"form." Hence, it has a quality described by quantum 
physics as corpuscular-wave dualism. 

A name of the Qi depends on context and classification (or 
system of coordinates) that is applied; for example Yang Qi 
and Yin Qi, Wei Qi and Nei Qi, Qi of Lung, Qi of Liver, Qi 
of Upper Лао, etc. Accordingly, one and the same “ОГ” can be 
named by a different manner according to its exact function. 
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We assume that ancient Chinese physicians understood 
the complexity of the human being and limitations of our 
3-dimensional space. Ignoring theories about the multi- 
dimensional world, we can only analyze dependence of 1 
parameter оп 1 or 2, simultaneously {У =f (x, z)). There- 
fore, the ancients proposed an idea, similar to the cybernetic 
model designed by Beer, by which any complex system can 
be managed by a sole controlling parameter. 

In addition, Chinese doctors suggested relative and univer- 
sal measuring units such as "percentages" and gave ita name, 
"Qi." By means of Qi, one may compare non-comparable 
signs and phenomenon—for example, height, weight, color, 
and time, condition of health or disease, and various thera- 
peutic methods. This type of comparison is not made in 
quantitative but rather in qualitative characteristics, such as 
"more," “much more," “less,” “much less," or “equal.” 

The term Qi is also applied to claim the unity and simi- 
larity of existence, to point out their interactions, and to 
unite them into 1 universe. 
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EXCESS AND DEFICIENCY, 
HEAT AND COLD 


In the 18th century, a famous Scottish doctor, William 
Cullen, and his follower, John Brown, considered that there 
were only 2 types of diseases: asthenic and sthenic diseases. 
In the case of asthenic diseases, they recommended in- 
vigorative treatments such as warmth, fomentation, meat, 
spicy food, and wine. For sthenic disease, they recommended 
sedative treatments such as bloodletting, emetic and deple- 
tive medicines, clysters, remedies that contained opium or 
atropine, etc.^$ 

At the close of the 19th century, Russian physiologist 
Vedensky studied the physiology of the damaged nerve. He 
found that the process of inhibition had several phases: 1 of 
the phases was named as a “paradoxical phase of parabio- 
sis." In this phase, reaction of the damaged nerve was sat- 
isfactory in case of exposure to the weak electrical stimulus, 
but application of the strong electrical stimulus induced 
aggravated inhibition." 

Later, another Russian physiologist, Ukhtomsky, found 
that both the process of excitation and the process of in- 
hibition had similar natures. He also showed an unusual 
excited condition of the brain that was named as a 
"dominanta." This stable excitation focus was reinforced 
by any additional stimulus from the entire body and only 
a very strong stimulus could destroy or sedate “dom- 
inanta."? 

Specifically, the living system can have conditions of 
high or low activity. In the first case, it requires reduction of 
activity by strong stimulus, but the latter case requires 
reinforcing by weak stimulus. Application of improper in- 
tensity of stimulus can result in aggravation of the initial 
problem. 
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In TCM, pathologies are differentiated on the base of the 
Qi condition: therefore, disease can have relative Excess of 
Qi or relative Deficiency of Qi. 

If a patient has a cough, it may mean that there is a disease 
of the lung. If the cough is aggravated by inhalation, then it 
means that there is an Excess condition of the lung. If cough 
is aggravated by exhalation, then it means that there is a 
Deficiency condition of the lung. In case of Excess, one 
should sedate points of the Lung channel and in case of 
Deficiency, one should reinforce points of the same channel. 
Neither Western diagnosis nor results of laboratory analyses 
and x-ray examination are important for the treatment by 
TCM methods because of the fact that they do not point on 
the condition of Excess or Deficiency. 

Hence, Qi is parameter X in the equation (Y — f (x, 7)}, 
where Y is the condition of the patient's body or his/her organ 
and Z is as a particular case of Excess and Deficiency. If any 
Heat adding to the patient's body results in aggravation of 
symptoms, then it means that there is a Heat condition; if any 
Cold adding to the patient's body results in aggravation of 
symptoms, then it means that there is a Cold condition. We 
can assume that “Heat” and “Cold” describe intensity of 
heat production; i.e., Z describes predominance of exothermic 
or endothermic chemical reactions in the patient's body. 
Therefore, if exothermic reactions prevail, then disease has 
Heat symptoms and requires "cleaning the Heat." On the 
contrary, if endothermic chemical reactions predominate, then 
disease has Cold symptoms and requires warming therapy. 

Consequently, in TCM diagnosis, it is necessary to de- 
termine Excess or Deficiency for disease of channels and 
collaterals {У =f (x)), and both Excess or Deficiency and 
Heat or Cold for disease of organs (Y — f (x, z)]. 


THE TAO, YIN AND YANG, 
FIVE ELEMENTS 


Those who know (the TÁO) do not speak of it; those who 
speak of it do not know it? 

Nevertheless, whoever wants to imagine a mathematic 
model of the TÀO should try to divide “1” by “0.” 

We also recognize the following ideas in the ТАО: 


* One truth: there is only 1 true way and there is no 
choice; illusion of choice means lack of understanding 
or knowledge, as well as breach of the law. 

* Pre-existence: everything was in existence from the 
very beginning; there was no evolution, but there is 
realization of the preexisted pattern. 

* Holistic approach: ТАО creates interconnected parts 
Yin and Yang; "separation of Yin from Yang results in 
death," so, if we study a part of the whole and omit at 
least 1 connection with other parts of the whole, it is not 
a part of the initial Whole any longer, but it is already a 
new smaller Whole. 


INTERPRETATION OF TCM THEORY 
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FIG. 1. There is a final scheme of interaction between elements 
of the system: this scheme looks like an algebraic equation where 
figures are replaced by symbols. 


Yin and Yang is a binary system of calculation and 
comparison. It can describe all variety of the world as well 
as simplifying the extremely complex problem down to the 
choice of “yes” or “по”; for example, a complex numerical 
series, 1000110001001000010010000101, can be simplified 
to inequality {0> 1}. 

Interactions between Yin and Yang are not antagonistic 
completely as [—1] and [4-1], but there are phase transfor- 
mations that are realized in the law of Five Elements. This 
law has the following initial conditions: 


(0 Ta=T f; 
(2) | f=] a; 
(3) Tal 5; 
(4) [9514 
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where ‘о’ was named Ж (wood), ‘P ~ 4k (fire), 4^ ~ + 
(earth), ‘у’ ~ & (metal), ‘w ~ Ж (water); and symbol [1] 
means reinforcing, [|] means sedating, and [=>] means re- 
sults of interaction. 

From the mathematic model point of view, “5” is the 
least number of Elements in the dynamic system with the 
both direct and indirect either reinforcing or sedating in- 
teractions. This system can have 6, 7, or more Elements, but 
not less than 5 (Figure 1). 


ETIOLOGY OF DISEASE 


In both modern Western medicine and TCM, etio- 
logic factors can be divided into 3 main groups: genetic 
disorders, emotional stress, and environmental or external 
factors. 
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Nevertheless, description of external factors in TCM 
raises many questions such as, “What does Wind mean?" 

We assume, based on their huge practical experience, that 
doctors in ancient China analyzed all symptoms and sys- 
temized them into 5 types of reaction. One of the possible 
acceptors of the helio-cosmic factor changes can be water 
molecules inside and outside of the human body. "° 

The ancients also drew parallels between changes of the 
weather and symptoms of patients, and developed special 
terms to describe those interactions: Heat, Cold, Wind, 
Dampness and Dryness (Figure 2). 

By means of the terms “Heat” and “Cold,” they de- 
scribed heat production of the patient's body; by means of 
the terms *Dampness" and “Dryness,” they described 
water metabolism and the capacity of the body to accumu- 
late water molecules. By means of the term “Wind,” they 
estimated the speed of changes of various parameters oc- 
curring in the patient's body. 


PATHOGENESIS OF ACUTE DISEASES 


About 1,800 years ago, Chinese physician Zhang 
Zhongjing described the main symptoms and phases 
of acute disease evolution in his “Treatise on Febrile Dis- 
eases Caused by Cold" (Shanghan Lun) (Figure 3), and also 
wrote his prescription for therapy.!'? In the beginning of 
the last century, Selye again paid attention to the general 
symptoms of acute diseases and published results of his 
study." ? 

According to both theories, any acute disease starts from 
activation of body resistance. Zhongjing described this 


FIG. 2. External factors that act on the human body from out- 
side: (1) Sun, moon, stars, and other space bodies act on the 
atmosphere resulting in changes of the weather; (2) Organs and 
systems that take part as defense to protect the body from external 
factors. 
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FIG. 3. Тһе theory of 6 Channels, designed by Dr Zhang. In the 
main Classic books on acupuncture 5йао Yin (K-H) is on the 5 
level and Jue Yin (Liv-Pc) is on the 6" level; in the books of .Nghi 
Shao Yin (K-H) is on the 6" level and Jue Yin (Liv-Pc) is on the 
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phase by means of disorders of Yang Channels. Selye and 
other modern scientists believe that acute phase is charac- 
terized by activation of the sympathetic autonomic nervous 
system, increase of corticosteroids production, and intensive 
consumption of carbohydrates. '* 

At the late stage, symptoms of exhaustion can be ob- 
served. Zhang described this phase by means of disorders of 
Yin pairs of Channels. In modern studies, this exhaustion 
phase of acute disease is characterized by decreasing para- 
sympathetic autonomic nervous system activity, as well as 
insulin production, and transformation of metabolism from 
carbohydrates to lipids.!^ 

Thus, both Drs Zhang and Selye described the same idea 
of acute diseases evolution, but they presented their theories 
in different verbiage. 

In 1988-1990, we applied solely extremely high-frequency 
(EHF) puncture'? to treat 44 patients with exacerbation of 
peptic (duodenal) ulcer. Clinical manifestations in this group 
of patients were differentiated on the basis of Zhang theory of 
6 Channels. In our study, 3 patients had symptoms of the Shao 
Yang stage, 13 patients had Yang Ming stage, 3 patients had 
Tai Yin stage, 20 patients had Jue Yin stage, and 5 patients 
had symptoms of the Shao Yin stage. 

After 2 weeks of treatment, healing of ulcers was achieved 
in 29 cases (65.9% 7.2%). If patients had Yang Ming 
syndrome, healing of the ulcer was achieved in 12 cases 
(92.396 + 7.796). If patients had Jue Yin syndrome, including 
those who had various complications of peptic ulcer in an- 
amnesis, healing of the ulcer was achieved in 12 cases 
(60.0% + 11.3 %).'° 
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MECHANISMS THAT UNDERLIE 
THE BASE OF THERAPEUTIC EFFECTS 
OF ACUPUNCTURE 


Modern studies have formed a base of scientific un- 
derstanding of the biological and therapeutic effects of 
acupuncture, moxibustion, electroacupuncture, and other 
modalities. "° 

Usually, anti-inflammatory, anti-swelling, anti-allergic, 
pain relief, and other effects are claimed. It is believed by 
many that by using acupuncture, one might stimulate or 
modulate components of the immune and endocrine system 
and normalize microcirculation and metabolism. Recently, 
attention has been paid to neuropeptides, including endor- 
phins and encephalin. 

Analysis of various modern studies concludes that in any 
case, only the normalizing effects accompany any suc- 
cessful treatment. If the patient initially has increased pa- 
rameters, then we wait for their decreasing; if the patient 
initially has decreased parameters, we hope to achieve their 
increasing. Usually, treatment does not change parameters 
that were at a relative norm. 

The more the initial change, the more improvement after 
treatment may be obtained. If a patient has a small initial 
change of some parameters, then improvement after treat- 
ment may not be statistically proved. 
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FIG. 4. There are main blocks and levels of the human body: 
(1) Yin and Yang; (2) Four Seas; (3) Eight Extra Channels; 
(4) Group Luo points: (5) 12 Organs and Channels; (6) Solid and 
Hollow Organs; (7) Channels and Collaterals. 
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FIG. 5. There is molecular and cellular scheme of the human 
body: (1) A double helix of DNA molecules; (2) 4 nucleotides; 
(3) 8 types of Triplets; (4) cell membranes; (5) subcellular struc- 
tures; (6) cells and intercellular space. 


Analyzing theories used in TCM, we believe that they can 
be easily represented as a simple mathematical model, 
showing the general laws of the relationship between phys- 
iological and pathological process in the human organism.'? 

Therefore, instead of an incalculable quantity of cells— 
and no easily studied mechanisms of interaction between 
them—ancient Chinese physicians designed a relatively 
simplified model of the human body. This model consisted 
of the limited number of Elements (acupoints, channels, 
organs, seas), which can have Excess or Deficiency condi- 
tions (Figure 4). 

The analogous scheme of the living body based on mo- 
lecular and cellular structures is presented in Figure 5. If we 
compare both schemes in Figures 4 and 5, we find that 
1 system is similar to another. 


DISCUSSION 


We have herein raised many, but not all, of the complex 
issues regarding TCM; we have attempted to offer questions 
and suggest matters that may perhaps be outside the norm 
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for modern scientific thinking. Some ideas may appear du- 
bious and may not persuade the skeptic mind. Nevertheless, 
we believe that as a whole, the majority of terms and theories 
of TCM can be explained in modern suppositions. Thus, we 
can study and understand TCM, and ancient knowledge can 
be useful for both scientific study and daily practice. 


CONCLUSIONS 


Our hope is that TCM may become vital and acceptable 
in the Western world, and that Western physicians may 
recognize modern scientific ideas perhaps in ancient theo- 
ries. We trust that differences in the terms applied for de- 
scriptions of similar ideas in both modern medicine and 
TCM will not prevent integration of TCM in the modern 
health care system. 
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In accordance with the theory of traditional Chinese medicine (TCM) any condition of 
the body can be described by means of Qi. In modern terms it can be correlated to the 
body metabolic activity. In 1950-51, Yoshio Nakatani found a line similar to the Kidney 
Meridian that had a series of points in which electro-conductivity was higher than the 
surrounding area. He also found that Yuan (source) points were the most informative to 
define condition of the whole meridian. Finally Yoshio Nakatani developed a new 
diagnostic and therapeutic method known as Ryodoraku (“/ine of good conductivity’). 
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Figure 1. The principle scheme of “Ryodoraku” method 


The ANTEL hardware incorporates the recent achievements of electronics (fig 2). 
Therefore, it allows getting precise and reproducible results from measurements of 
channel’s conductivity. Prior to the diagnostic test the device is calibrated in order to make 
results of various measurements comparable. 
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Figure 2. Diagnostic complex ANTEL 


The software automatically shows points, which are systematically measured. Measurement 
results are recorded into a HyoTable. The software then calculates an individual norm 
corridor. All Channels with a higher measurement than the norm corridor are in Excess 
condition. All Channels with a lower measurement than the norm corridor are in Deficiency 
condition (fig 3). 
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Figure 3. ANTEL software screen: RyoTable and picture of the measured acupoints 


ANTEL software analyzes results of measuring and provides special calculations based 
on principles and laws of TCM, namely “12 Channels", “5 elements", “Yang & Yin’ pairs, 
"Left - Right" branches, “Напа - Foot Channels', etc. Results of calculations can be 
presented as digital data and diagrams (fig. 4). 
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Figure 4. Analyzes on the base of the Five Elements, Yang- Yin, Hand-Foot and Left-Right laws. 


After calculation the software recommends necessary acupoints and skin zones as 
well as technique of needling manipulation. Treatment includes the following options: 

- General treatment: Spleen - Stomach balancing, reinforcing Heat or Kidneys, 

- Restoration of balance between Yin and Yang systems, 

- Restoration of balance between Yin-Yang pairs, 

- Restoration of balance between groups of 3 channels (triads) via centre of the body, 

- Restoration of balance between 5 elements, 

- Simple reinforcement or sedation of channels that have Excess or Deficiency. 
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Figure 5. Recommendations for treatment given by “ANTEL” software 


There are examples of clinical studies and practical application of ANTEL software: 


а) Differentiation a type of stroke: Hemorrhagic stroke was characterized by Excess of 
Liver and Deficiency of Spleen, but Ischemic stroke was characterized by Deficiency of 
Liver channel mainly. 
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b) Coma condition had signs of “absolute norm" and all channels had the same results 
of measurement and there was no deviation from the middle line. 2-3 days before death 
patient had very low readings (a), but several hours before death all readings increased (b). 
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c) Malignant or benign tumor was accompanied by imbalance between Yin Channel 
(Excess) and Yang Channel (Deficiency). There is a typical result for the patient suffering 
from enlargement of prostate gland: the more difference between Kidneys (Excess) and 
Bladder (Deficiency) the more chance to have malignant tumor. We can imagine, that in 
case of any proliferate activity "tissue from the solid (Zang) organ is transferred to the 
hollow (Fu) organ’. 
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d) Sjogren's syndrome had significant Excess of Metal element (Lung & Large Intestine). 
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e) Underdeveloped hand was characterized by Deficiency of one site branches of Yang 
Hand channels. 

f) Definition of channels’ disorders caused by chemotherapy or X-ray therapy that helps 
to prevent or decrease side effects of radical therapy, etc. 


Due to high accuracy of the channels’ conductivity measurement and calculations 
provided by the ANTEL it is effective in both everyday practice and scientific study as well 
as for education and exams in TCM field. 
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Introduction: Despite of the growing interest in Traditional Chinese Medicine (TCM) it 
has not yet been integrated into the mainstream healthcare system. The main obstacle for 
this integration is the difference of views on the nature of human organism, methods of 
diagnostics and treatment, as well as vague terms used in TCM. 

Do we need to preserve the original TCM lingo or it is possible to match the TCM terms 
with their equivalents in modern medicine? Can a Western doctor apply such terms as Yin 
and Yang, Five Elements, Excess/Deficiency, Heat, or Wind in his daily acupuncture practice? 

Analyzing the terms used in TCM we realize that they first appeared in the ancient oriental 
philosophy and had very broad meanings. In addition, we think that theory of TCM can be 
represented as a simple mathematical model, which shows general laws of relationship 
between physiological and pathological process in human organism. 


Acupoints, Channels and Organs: The main aspects of Acupoints, Channels and Organs 
have been already described in the article "Modern View on the Theory of Channels, 
Collaterals and Organs".! We repeat our idea shortly again: it is suggested that through 
the theory of "Channels and Collaterals," ancients Chinese doctors described physiology 
and pathology of intercellular spaces as well as body cavities and by the theory of "Zang and 
Fu Organs," they described cellular physiology and pathology. System of Acupoints is a 
part of the channels, in other words it is a part of intercellular spaces. Due to morphologic 
and functional complexity of acupoint's area it provides interaction between internal body 
environments with its external surrounding. 


Qi, Excess or Deficiency, Heat and Cold: We assume that ancient Chinese doctors 
understood the complexity of the human being and limitation of our three-dimension 
space. Ignoring theories about multidimensional world we can only analyze dependence of 
one parameter on one or two (Y = f (x, z)) simultaneously. Therefore, Chinese doctors 
proposed an idea, similar to cybernetic model, by which the complex system can have 
common managing or controlling parameter. They suggested relative and universal 
measuring unit and gave it a name "Qi". By means of Qi one may compare “non-comparable” 
signs and phenomenon, for example, height, weight, color, and time, condition of the health 
or disease and various therapeutic methods. This type of comparison is not made in 
quantitative but rather in qualitative characteristics, such as "more", “much more", "less", 
"much less" or “equal”. 

By evaluation of Qi a doctor can recognize any diseases and describe therapeutic 
recommendations. If patient has cough or dyspnoea, so it means that, there is a Lung 
disorder. If the cough is aggravated by inspiration then it means that there is an Excess 
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condition of Lung. If cough is aggravated by expiration then it means that there is a 
Deficiency condition of the Lung. In case of Excess, one should sedate points of the Lung 
channel and in case of Deficiency, one should reinforce points of the same channel. 
Neither Western diagnosis of the patient nor results of laboratory analyses and x-ray 
examination should be taken into account for treatment by TCM methods. 

Hence, Qi is a parameter “X” in the equation (Y = f (x, z)). As far as “Z” is concerned, we 
can recognize it as an intensity of heat production i.e. the basis of "Heat" or "Cold" disease 
symptoms. In other words, “7” describes predominance of exothermic or endothermic 
chemical reactions in the human body. Therefore, if exothermic reactions prevail then 
disease has Heat symptoms and requires "cleaning the heat’. On the contrary, if endothermic 
chemical reactions predominate, then disease has “Cold” symptoms and requires warming 
therapy. So, in TCM diagnosis it is necessary and enough to determine "Excess or 
Deficiency" for disease of channels {Y=f (x)) and both “Excess or Deficiency" and “Heat or 
Cold" for disease of organs (Y = f (x, 2)). 


TAO, Yin & Yang, 5 elements: ^Nho knows (TAO), he does not speak (about it), who 
speaks, he does not know". Nevertheless, who wants to imagine mathematic model of 
TAO should try to divide “1” by “0” [1/0]. We also recognize the following ideas in TAO: 

- One truth: there is only one true way and there is no any choice; illusion of choice 
means lack of understanding or knowledge as well as breach of the law. 

- Preexistence: everything is in existence from the very beginning; there is no evolution, 
but there realization of the preexisted pattern. 

- Holistic approach: DAO creates interconnected parts Yin and Yang; "separation Yin 
from Yang results in death", so if we study a part and omit at least one connection with the 
whole, it is not a part of the initial ^whole" any longer, but it is already a new smaller whole. 

"Yin and Yang” is a binary system of calculation and comparison. It can describe all 
variety of the world as well as simplify the extremely complex problem down to the choice 
of yes or no. Interactions between "Yin" and “Yang” are not completely antagonistic as [-1] 
and [+1], but there are phase transformations that are realized in the law of *5 elements". 
From the mathematic model point of view, “5” is the least number of elements in the dynamic 
system with both direct and indirect either reinforcing or sedating interactions. This system 
can have six, seven or more elements, but not less than five. 


Etiology of Disease. In both modern western medicine and TCM etiologic factors can be 
divided into three main groups: genetic disorders, emotional stress and environment or 
external factors. Nevertheless, description of external factors in TCM arises many questions, 
like "What does Wind mean?" etc. 

We assume that based on their huge practical experience, doctors of ancient China have 
analyzed all symptoms, observed while helio-cosmic factors had action on the human body, 
and systematized them into 5 (6) types of reaction. They drew parallels between changes 
of the weather and symptoms of patients and developed special terms to describe those 
interactions: Heat, Cold, Wind, Dampness and Dryness. By means of terms "Heat" and 
"Cold" they described heat production of the patients body; by means "Dampness" and 
"Dryness" they described water metabolism and capacity of the body to accumulate water 
molecules; and by means of term "Wind" they estimated speed of changes of various 
parameters taking place in the patient's body. 
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Pathogenesis of acute diseases. About 1800 years ago, Chinese doctor Zhang Zhongjing 
described the main symptoms and phases of acute disease evolution in his "Treatise on 
Febrile Diseases Caused by Cold" (Shanghan Lun); and also wrote prescription for 
therapy? In the beginning of the last century, H.Selye again paid attention оп the general 
symptoms of acute diseases and published results of his study in the article "A Syndrome 
Produced by Diverse Nocuous Agents".^ 

According to the both theories, any acute disease starts from activation of body resistance. 
Dr. Zhang Zhongjing described this phase by means of disorders of Yang Channels. H. Selye 
and other modern scientists revealed that acute phase is characterized by activation of 
sympathetic autonomic nervous system, increase of corticosteroids production and intensive 
consumption of carbohydrates. 

At the late stage, symptoms of exhaustion can be observed. Dr. Zhang Zhongjing described 
this phase by means of disorders of Yin pairs of Channels. In modern studies, this exhaustion 
phase of acute disease is characterized by decrease of parasympathetic autonomic nervous 
System activity as well as insulin production and transformation of metabolism from 
carbohydrates to lipids. 

Thus, both Drs Zhang Zhongjing and Hans Selye described the same idea of acute 
diseases evolution, but they presented their theories in different words. 


Mechanisms, which underlay the base of therapeutic effects of acupuncture. Modern 
studies have formed a base of scientific understanding, of the biological and therapeutic 
effects of acupuncture, moxibustion, acupressure, laser- or electro-puncture. 

Usually anti-inflammatory, anti-swelling, anti-allergic, pain-relief and other effects are 
claimed. They considered that by acupuncture one might stimulate or modulate components 
of the immune and endocrine system, normalizing micro-circulation and metabolism. Recently, 
a lot of attention has been paid to neuropeptides, including endorphins and encephalin. 

Analysis of various modern studies concludes that in any case only the normalizing 
effects accompany any successful treatment. 

Therefore, if the patient initially has increased parameters then we wait for their decrease, 
and if the patient initially has, decreased parameters we hope to achieve their increase. 
Usually treatment does not change parameters, which were at a relative norm. 

The more the initial change, the more improvement after treatment may be obtained. If 
the patient has a small initial change of some parameters then improvement after treatment 
may not be statistically proved. 


Conclusion: Our desire in this article is that TCM will become vital and acceptable in 
Western world. We hope that difference in the terms applied for description of the same 
ideas will not prevent TCM from its integration in the modern health care system. 


References 

1. Teppone M, Avakyan R. Modern View on the Theory of Channels, Collaterals and Organs. - 
Medical Acupuncture, 2007, 19(1): 43-48. 

2. Beer S. Cybernetics and management. - English Univ. Press, 1959, 214. 

3. Zhang Zhongjing, Treatise on Febrile Diseases Caused by Cold (Shanghan Lun). - New 
World Press, Beijing, 1986, 442. 

4. Selye S. A Syndrome produced by Diverse Nocuous Agents. — Nature, 1936, Jul 4, V 138, p. 32. 


252 


20th Annual Symposium for Medical Acupuncture. — April 11-13, 2008, Washington, DC, USA 


Study of the Parameters Influencing Brightness € 
of Luminescence of Minimal Resistance Points "—— 


April 10-13, 2008 
Marriott Wardman Park 
Washington, DC 


M.Teppone, R.Avakyan, A.Markov 
Acutech International Inc (Canada) and Coloyaro-2000 Ltd (Russia) 
Graviton Ltd (Russia) 


20th Annual Symposium for Medical Acupuncture. - April 11-13, 2008, Washington, DC, USA 
Handbook of Faculty Syllabus Materials, AAMA, 2008, p. 000-000 (poster). 


https://archive.org/details/study-parameters-luminescence 


Introduction: 

Animal and human skin is known to have points with low electrical resistance.'4 
Analogous points have been found on plants and insects.*® Human skin retains electrical 
heterogeneity that may be detected several days after death. Due to autolytic processes in 
cells after death, the physical parameters of the skin are gradually equalizing and electrical 
heterogeneity is gradually disappearing.*^ 


In terms of Traditional Chinese Medicine these low resistance points are described as 
Acupoints where Qi penetrates the skin. Modern study revealed that sites of Acupoints had 
complex structure beneath the skin with weak connections between the cells allowing for 
the interaction of the body and the environment (fig. 1).”° 


Figure 1. Chart of the acupoint (a) and skin (b): 


1) Skin surface: «exit — entrance» of acupoint, 
2) Channel of acupoint, 

3) Various elements of «active part» of acupoint, 
4) Cells and intercellular spaces of the skin. 


In terms of electrical characteristics, a human skin may be described as a multi-layered 
dielectric alternating with conductive layers of which a keratinized epithelium of the surface 
has the most resistance. The connection between epithelium cells is weaker in acupoints, 
thus providing for the channel connecting skin surface with the active zone of the point. 
The conductivity of the “point channel” and the conductivity between the points alongside 
the same Regular channel depend on the energy level: the higher the energy level, the 
higher the conductivity and vice versa.'@ 
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Figure. 2. Chart of electrical properties of the skin: 

1) Skin surface, a «gateway» of the point channel 

2) Channel of the point 

3) Active zone of the point 

4) Skin cell elements and intercellular space 

5) Main channels connecting active zones of the points 


2. Physical Significance and the Order of Visualization of the Least Resistant Points 
AcuVision device was developed in the early 90" in order to visualize the points of the 
least resistance in a high voltage field of corona discharge. 
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Figure 3. Physical principle of visualization of local skin conductivity: 
1) Active (positive) electrode of "AcuVision" device 

2) Grounded bio-object or patient 

3) Dielectric (polyethylene or cotton tissue), 

4) Lines of forces of corona discharge, 

5) Direction of negatively charged ions and electrons, 

6) Luminosity on dielectric in the points of increased conductivity 
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"AcuVision" aided examination is carried out as follows: 

A patient or another bio-object or a model are grounded by a special electrode (a "zero" 
electrode). Once the device is turned on a high voltage corona discharge is generated 
between the active electrode and the grounded bio-object, with lines of forces directed to 
the points of the least electrical resistance on the object's surface. If the surface of the 
examined subject is covered by dielectric (such as polyethylene film or a paper towel), it 
causes "breaks through" dielectric generating weak bluish stimulated luminescence (see 
figures 3 and 4). 


Application of AcuVision device demonstrated the presence of low resistance points on 
the surface of any live subject [1993-1994]. It was also demonstrated that in case of 
channel deficiency (e.g. in the patients with paralysis due to spinal trauma) no acupoints 
could be visualized on the patient's legs by AcuVision [1995-1996]. The study by a group 
of masters demonstrated that Qi Gong practitioners could change conductivity of hand and 
auricular acupoints [2000]. 


(1) 


Figure. 4 Examples of low resistance point visualization: 
1) Acupoints on the right foot, 

2) Acupoints on the back surface of the left hand, 

3) Auricular point of the corpse (1 day after death). 


Materials and Methods 

In 2007 we have conducted experiments to study the parameters influencing the degree 
of luminescence. 

In our study “AcuVision” device! manufactured by Coloyaro-2000 Ltd and Graviton Ltd 
was applied. It was a microprocessor controlled high-voltage pulse generator. Maximum 
voltage between active and "zero" (ground) electrode was 24000 V; max electrical current 
between electrodes was 100 mkA. We applied positive active electrode to achieve the 
movement of negative air-ions and electrons from the experimental body surface toward 
the active electrode (fig. 3). 

The experiment was conducted on a model simulating skin with high resistance with 
focal points of high conductivity. A 5 mm thick dielectric plate [Plexiglas: resistance ~ 
5.1012 Ohm) with 1 mm holes was used as a model. Copper electrodes of a uniform 
diameter (of the electrode body) were inserted into the holes. One of the flanks of 2 
electrodes was fitted with different diameter extensions, like a head of a nail. 
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Figure. 5 Electrical model for skin simulation used in the experiment 
1) Thin dielectric on the skin model surface, 

2) Thick dielectric (Plexiglas) imitating skin (Ra), 

3) Electrodes with different surface areas (S), 

4) Resistors of different resistance (Ri- R3). 

5) Grounding electrode. 


The surface or the dielectric plate with electrodes inserted (heads up) was covered by a 
dielectric [polyethylene film; permittivity (=) ~ 2.3]. Opposite ends of the electrodes were 
connected to the zero (grounding) electrode of AcuVision device. 

The distance between the positive electrode of AcuVision device and the surface of 
dielectric was constant (20 mm). 

Current passing through the electrode was measured and displayed on the front panel 
of the device. The device scale of 100 mkA range is divided into 10, with each point 
equaling approximately 10 + 3 mkA. 

Due to weakness of luminescence, the test was conducted in a dark room. A slight red 
light that did not interfere with the perception of a blue luminescence could be used 
additionally. The voltage between the active and the zero (“ground” electrodes was 
regulated with “Level” handle on the front panel of the device, as well as by adding 
consecutive resistor between the zero electrode and the electrode inside the dielectric 
simulating the skin. A digital camera recorded luminescence on the dielectric. 


The First Part of the Experiment: 

A spot with a stimulated bluish luminescence appeared on the dielectric covering the 
skin simulating material once the device was turned on. In the beginning of the experiment 
“Level” handle was in the extreme right position (set on voltage of 24000 V). 

After that the “Level” handle was turned left to reduce the electric current on the zero 
electrode and the electrode inserted in the skin simulating material and the luminosity 
decreased accordingly. Thus the current 80 mkA corresponds to the luminosity on 
photograph # 1 (photos will be demonstrated during presentation); current 60 corresponds to 
the luminosity on photograph # 2; current 40 corresponds to the luminosity on photograph # 3. 
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Second Part of the Experiment: 

The *Level" handle was in the extreme right position (set on voltage of 24000 V). 

Consecutive resistors reducing the electric current on the electrodes were added 
between a zero electrode and the electrode inside the dielectric simulating the skin. 
Additional resistors reduced the electric current, and thus reduced the intensity of 
luminescence. 

1) Without resistor: the current was 80 mkA that corresponds to the luminosity on photo 
#4. 

2) Resistor 30 Mega-ohms: current was 70 тКА that corresponds to the luminosity on 
photo # 5. 

3) Resistor 60 Mega-ohms: current 60 corresponds to the luminosity on photo # 6. 


Third Part of the Experiment: 

Electrodes with flanks fitted with an extension, like a head of a nail were used to 
evaluate the relationship between the intensity of luminescence and the surface of the 
conductive surface. The electrodes used had the following diameters of conductive 
surfaces: 1 (81); 3 (S2) и 5 (83) mm. The ends of the conductors were connected with the 
grounding electrode on the inside. The "Level" handle was in the extreme right position 
(voltage of 24000 V). 


The relationship between the electric current passing through the electrodes and 
different electrode surfaces was studied at the first stage of the experiment. It was found 
that the current did not depend on the dimensions of the conductive surface and was the 
same as in the first experiment. 


The second stage of the experiment evaluated the relationship of intensity of 
luminescence and the size of conductive surface of an electrode, while the material 
simulating skin was covered with a thin dielectric (polyethylene film). It was found that a 
point luminescence on the dielectric was approximately of the same intensity 
notwithstanding the electrode surfaces: diameter of the conductive surface of 1 mm (photo 
# 7); for the diameter of the conductive surface of 3 mm (photo £ 8), for the diameter of the 
conductive surface of 5 mm (photo £ 9), 


Conclusions: 

The conclusions based on the above experiments: 

1) AcuVision device visualized the points of the least resistance on the surface of 
dielectric; 

2). Brightness and dimensions of the luminescent spots depend on the current passing 
through the areas of increased conductivity; 

3) The brightness and the dimension of the luminescent spots do not depend on the 
size of the conductive spot. 
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ABSTRACT 


The theory of Channels, Collaterals, and Organs is one of the most important but at the same time, one of the 
most difficult in Traditional Chinese Medicine (TCM). Do we need to preserve the original TCM lingo or is it 
possible to match the TCM terms with their equivalents in modern medicine? The authors review the main 
ideas about Channels and Organs theory and provide their own explanation. 

We believe that ancient Chinese doctors understood the complexity of the human body and divided it into 2 
morpho-funcional parts: cells and intercellular spaces. Through the theory of “Channels and Collaterals,” those 
physicians described physiology and pathology of intercellular spaces and by the theory of “Zang and Fu Or- 
gans," they described cellular physiology and pathology. 


Key Words: Channels, Collaterals, Meridians, Organs, Cells, Intercellular Space 


INTRODUCTION 


E THE DEVELOPED WESTERN COUNTRIES, people are in- 
creasingly aware of different types of alternative medi- 
cine. Despite the growing interest, alternative medicine has 
not yet been integrated into the mainstream healthcare sys- 
tem. Therefore, still remaining are 2 separate forms of med- 
ical practice, Modern Western and Traditional Eastern or 
Chinese medicine. 

No doubt perhaps, the future of medicine lies in the in- 
tegration of modern technology and the extensive wisdom 
and experience of Eastern healing methodology. The main 
obstacle for such integration is the difference of views on 
the nature of human organism, methods of diagnosing and 
treatment, as well as vague terms used in Traditional Chi- 
nese Medicine (TCM). 

Do we need to preserve the original TCM lingo or is it 
possible to match the TCM terms with their equivalents in 
modern medicine? Can we apply such terms as Yin and 
Yang, Five Elements, Excess/Deficiency, Heat, and Wind 
interchangeably with those of sympathetic and parasympa- 
thetic nervous systems, various hormones, endorphins? Af- 
ter reading, our hope is that vague and unknown words will 
take on a new, deeper meaning in relation to the universal 
laws of nature and human development. Our desire is that 
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TCM will become vital and accepted in the modern West- 
ern world. 

According to the TCM theory of energy, Qi circulates 
through the human body via special pathways known as 
Channels and Collaterals. This process supports normal or- 
gan and body functions. When disease occurs, the cause may 
be internal (hereditary or congenital Qi disorders, strong 
emotions, etc) or external (Wind, Heat, Cold, etc). Patho- 
logical conditions in TCM can be attributed to abnormal cir- 
culation of Qi and blood, which results in a state of excess 
or deficiency of organs and channels. Therapeutic methods 
used in TCM restore balance of Qi and blood between var- 
ious points in the body. 


MATHEMATICAL MODEL OF THE 
HUMAN BODY 


The terms used in TCM first appeared in the ancient ori- 
ental philosophy and have very broad meanings. Modern 
science, on the contrary, employs terms with precise and ex- 
act definitions. Therefore, any attempt at literal translation 
of TCM terms into modern language directly would result 
in a loss of meaning and essence of that particular term. 

TCM theory can be represented as a simple mathemati- 
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FIG. 1. White spots on the ears as a result of stimulated lumi- 
nescence on the dielectric medium above low electrical resistance 
points. There is a left ear of the living man (1) and there is a left 
ear of the corpse: one day after death (2). 


cal model which would show the relationship between phys- 
iological and pathological laws of human organism. When 
we apply this model, where TCM terms and principles re- 
semble elements of algebraic equation, we can understand 
an individual patient problem and find specific treatment ap- 
proach. This is also true in cases of unknown etiology and 
pathogenesis where diagnosis and treatment are yet to be 
developed. 


ACUPOINTS 


The skin of both human and animal is characterized by 
morphological and functional heterogeneity. The same is 
true for bodies of plants and insects.'? In TCM, this het- 
erogeneity is described as Acupoints, Skin Zones, Channels, 
and Collaterals. 

Some publications on acupoints argue that there are no 
unusual morphological elements at the site of acupoints. 
Loose connective tissue with large numbers of nerve recep- 
tors, free nerve endings, extensive microcirculatory system, 
and cells with biologically active substances form the mor- 
phological basis for acupoints and intercellular connections, 
which include gap junctions. Gap junctions are microscopic 
water channels that directly supply exchange of broad spec- 
trum of nutrients between cytoplasm of tissue cells.>~7 

Skin resistance varies from one to two Mega-ohms, but 
at the site of acupoint entrance, it decreases to 20—60 Kilo- 
ohms.*-!! Due to low resistance of skin at the site of acu- 
points, one may visualize them by a high voltage corona dis- 
charge device. Disruption of the electrical field has the 
highest value above low electric resistance points of the skin. 
At these areas, stimulated luminescence is observed on the 
dielectric medium (Figure 1).12 ' 
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Besides electrical heterogeneity, acupoints have other 
specific characteristics such as low frequency oscillations 
(7-10 and 15-20 Hz),? spontaneous visible light emis- 
sion,!* increased accumulation of radioactive phosphorus, ? 
increased sensitivity to high frequency electromagnetic ra- 
diation,!®'7 high conductivity or natural electromagnetic ra- 
diation from the sun,!? etc. 

This electrical heterogeneity of skin can still be detected 
during the first few days after death.?.9?! However, due to 
autolytic processes occurring in the cell post mortem, the 
physical parameters of skin gradually equalize and electri- 
cal heterogeneity disappears. 

Taking into account the above information—as well as 
the Chinese term for acupoint, kong xue, which means fis- 
sure or crevice—we can conclude that acupoints are places 
in the skin where connections between the epithelial cells 
are not tight, thus providing an entrance into the body. The 
site of acupoints contains large numbers of active elements, 
which make it a complex functional unit that provides in- 
teraction between internal body environments with its ex- 
ternal surrounding (Figure 2). 


SYSTEM OF CHANNELS 
AND COLLATERALS 


Qi and blood circulate in the human body along Chan- 
nels and Collaterals. There are 12 main channels and their 
secondary vessels which supply normal function and defense 
of the human body by means of circulating Qi and blood. 
Secondary vessels include Tendino-Muscular Channels, Luo 
Channels or Collaterals, Divergent Channels, and Curious 
or Extra Channels (Figure 3). Currently, there are 2 differ- 
ent views on channels. First, the channels themselves are 
non-existent; an imaginary line called ((meridian)) connects 


FIG. 2. There is a suggested scheme of acupoints: (1) Skin sur- 
face; (2) “Channel” of the acupoint; (3) Various elements of the 
"active zone" of the acupoint. 


MODERN VIEW ON THE THEORY OF CHANNELS, COLLATERALS, AND ORGANS 45 


FIG. 3. Structure of Channels and Collaterals (Jing & Luo): (1) 
Tendino-Musclular Channel; (2) Luo-Channel or Collateral; (3) 
Regular or Main Channel; (4) Divergent Channel; (5) Yuan 
(Source) Point of the paired Channel; (6) Luo-Transversal Vessel; 
(7) Luo - Point; (8) Ting (Well) - Point. 


functionally similar points; true connection between points 
is achieved through the function of the nervous and en- 
docrine systems.22.25 

Second, experimental data suggest the presence of a mor- 
phological relationship between the points of the same chan- 
nel. For example, during acupuncture, the conduction along 
exact pathways of sensory reactions,”* electrical current,?>-7 
warmth,?" visible light,” and radioactive isotopes?” take 
place. 

The modern science approach suggest the presence of cor- 
relation between structure and function of a biological ob- 
ject. Presently, no specific structure has been found to iden- 
tify the channels. But, sometimes the absence of structures 
can make way for a new function. For example, the “door 
or window aperture," “river bed,” or “gap” all provide con- 
duction or passage. 

The main function of the channels is to conduct: electri- 
cal current, warmth, light, etc so that Qi travels along the 
channel. Channels can best be described as a network of 
gaps stretching along the well known anatomical structures. 
The inner channel walls are formed by the surfaces of mus- 
cles, bones, tendons, vessels, and cells. These channels are 
filled with fibrous connective tissue, electrolytes, and struc- 
tured water molecules.*°3! We presume that to be sufficient 
to ensure Qi conduction. 

This theory is supported by the research of Korean physi- 
cian Kim Bon Chan’? as well as the description found in the 
ancient book of the famous Chinese physician, Li Shi Zhen: 
"the inside of a human body contains tunnels and one, who 
mentally looks within self, can illuminate Шет. 

Experimental data reveal that informational interaction 
between cells is achieved through the electromagnetic field 


at the range of 1 X 10!? Hz.?834 From physics, we know 
that only wave-guides or dielectric wave-guides can conduct 
these high frequency waves. Impulses of relatively low fre- 
quency are conducted by the nervous system, but high fre- 
quency signals are conducted by the system of “gaps” or 
wave-guides. Thus, the channels are the only possible enti- 
ties that can transmit high frequency impulses produced by 
cells. Theoretical and experimental data show that channels 
can act as weave-guides to conduct electromagnetic waves 
of various ranges. 1-28 

Possibly, channels and collaterals form the oldest inde- 
pendent regulatory system of humans and animals.??—?7 
Morphological simplicity of channels is the reason why they 
have not been identified. In the words of a biologist, “сһап- 
nel system is too primitive in a view of modern biology."?* 
Though basic, the channel system connects other more com- 
plex regulatory systems and provides interaction of inner or- 
gans with outside environment. 

Based on the above, we can conclude that by using the 
theory of channels and collaterals, ancient Chinese doctors 
described physiology and pathology of intercellular spaces 
and body cavities (Figure 4).?? 

One may attempt to find correlation between channels, 
secondary vessels, and intercellular spaces of various 
anatomical structures, but this correlation would be more 
functional than anatomical. Depending on the disease and 
its sequence, disorders of organs and tissues can be linked 
to various channel structures. For example, in the event of 
inflammation of skin and subcutaneous tissue characterized 
by inflammatory symptoms such as localized redness, hy- 
perthermia, hyperesthesia, edema, and pain exacerbated by 
pressure, this type of abnormality can be described as “Ех- 
cess of the Tendino-Muscular" channel. If skin changes its 
integrity, as when a keloid scar or ulcer is present, this would 
point to a disorder of the Luo channel. 

Governor Vessel is a typical example of the gap model 
of a channel. It originates in the kidney, extends down to 


FIG.4. Cells and intercellular spaces ("channels"). (1) Cells; (2) 
Intercellular Space. 


FIG. 5. There is a scheme of the Governor Vessel and a verte- 
bral channel, which is an anatomical correlation of Governor Ves- 
sel. (1) The terminal pathway of Governor Vessel; (2) Internal 
branch of Governor Vessel begins at the point GV 16; (3) Point 
GV 16 (Fong Fu) corresponds to Foramen Magnum; (4) Governor 
Vessel; (5) Vertebral channel. 


the perineum through the uterus or prostate gland, and then, 
one of the main branches ascends through the vertebral col- 
umn. The point of GV 16 (Fong Fu) gives birth to the branch, 
which enters the skull. Its main pathway lies through the top 
of the head and ends at the upper lip. 

What is an anatomical equivalent of the Governor Ves- 
sel: spinal chord or vertebral column? We believe that Gov- 
ernor Vessel is a vertebral channel; GV 16 (Fong Fu) cor- 
responds to Foramen Magnum at the occipital bone. 
Therefore, the branch of Governor Vessel penetrating the 
skull is the extension of the vertebral channel into the skull 
through Foramen Magnum (Figure 5). 

In much the same way, we can analyze Conception Ves- 
sel and describe its relationship to the chest, abdominal, and 
pelvic cavities. Therefore, both Governor and Conception 
Vessels are cavities themselves, regulating the function of 
their respective organs. 

Hence, channels are not organs, tissues, or cells but var- 
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FIG. 6. Lung (Yin) with the Bronchus (Yang) inside (1) and 
Stomach (Yang) with a Stomach wall (Yin) outside (2). Peptic ul- 
cer is localized at the Stomach wall, which belongs to the Spleen- 
Pancreas. 


ious body cavities. This approach is not yet integrated in 
modern Western medicine. 


STRUCTURE AND FUNCTION OF ZANG 
(YIN) AND FU (YANG) ORGANS 


TCM distinguishes 12 main organs in the human body: 
Lung, Spleen, Heart, Kidney, Liver, Pericardium, Stomach, 
Large Intestine, Small Intestine, Gallbladder, Bladder, and 
“Triple Energizer" (San Лао). The first 6 belong to viscera 
or Zang (solid) organs; the other 6 belong to hollow or Fu 
(hollow) organs. These organs are divided into Yin-Yang 
related pairs, which form one of the Five Elements. 

Zang or dense organs have inner cavities (bronchus, bile 
ducts, renal calyx, pelvis, etc and correspond to Fu or hol- 
low organs (Figure 6). At the same time, Fu organs have 
solid walls, which correspond to the Zang organs (Figure 6). 


FIG. 7. Cells and organelles correspond to the Zang & Fu Or- 
gans (1): Golgi complex corresponds to the "Liver" (2), Mito- 
chondria corresponds to the “Lungs” (3), nucleus corresponds to 
the “Kidneys” (4). 
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Thus, Zang organs contain Fu properties inside, and Fu or- 
gans contain Zang properties outside. Therefore, a renal cal- 
culus is actually located in the Bladder Channel and peptic 
ulcer will need treatment of the Spleen Channel. 

The term organ in TCM involves much broader meaning 
than an anatomical formation. All cells contain standard 
components like nucleus, mitochondria, Golgi complex, en- 
doplasmic reticulum, etc. Each organelle possesses certain 
inherent functions. Function of oxidative phosphorylation 
and synthesis of ATP molecules is carried out in mitochon- 
dria; synthesis and transport of proteins takes place in en- 
doplasmic reticulum; Golgi complex is responsible for the 
accumulation of proteins, synthesis of polysaccharides, and 
more complex substances; the function of regulation of dif- 
ferentiation, development, and death of cells belongs to the 
nucleus (Figure 7). 

In the majority of cells, it is possible to allocate the 
function of breathing, which corresponds to the lung; 
function of synthesis and storage of complex substance, 
which is appropriate for endocrine glands and the liver; 
and function of regulation of cell age, corresponding to 
the kidneys, etc. 

Thus, the concept of organ in TCM includes the set of 
cellular and intracellular structures that carry out certain 
functions. For example, Lung involves all structures that fa- 
cilitate diffusion and transport of gases (O5 and СО») as well 
as oxidative phosphorylation and synthesis of ATP mole- 
cules. Therefore, regardless of the cause of “breathlessness” 
or shortness of breath from the modern perspective, the 
points on the channel of Lung are used to treat it. 


DISCUSSION 


Since the time acpuncture was introduced in the United 
States and Europe, discussion and debate about the nature 
of “acupoints,” “channels,” and “collaterals” has continued. 
There have been fewer questions about “organs,” perhaps, 
because of appearing like classic organs from the modern 
point of view. 

Scientific medicine made a large step ahead when R. Vir- 
chow claimed that disease was pathology of cells, but at the 
same time, any extracellular disorders were almost ignored 
or deemed “functional diseases.” Conceivably, the concep- 
tion of “cellular medicine” was a reason why Traditional 
Chinese Medicine’s ideas about "holes," “channels,” or 
“tunnels” distributed into the human body have been hard 
to become accepted. 

Thus, the concept of organ in TCM includes the set of 
cellular and intracellular structures that carry out certain 
functions. For example, Lung involves all structures that fa- 
cilitate diffusion and transport of gases (О and CO») as well 
as oxidative phosphorylation and synthesis of ATP mole- 
cules. Therefore, regardless of the cause of “breathlessness” 


or shortness of breath from the modern perspective, the 
points on the channel of Lung are used to treat it. 


CONCLUSIONS 


We believe that ancient Chinese doctors understood the 
complexity of the human body and divided it into 2 mor- 
pho-functional parts: cells and intercellular spaces. Through 
the theory of “Channels and Collaterals,” those ancients de- 
scribed physiology and pathology of intercellular spaces. By 
the theory of “Zang and Fu Organs,” they described cellu- 
lar physiology and pathology.?? 
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Изучая различные системы соответствия, Пак Чжэ Ву создал собственную оригинальную теорию 
формирования систем соответствия, которую назвал Гомо-системой воплощений (системой подобия и 
отражения). 

Гомо-система воплощений устроена так, что каждая часть тела, обладающая признаком 
функциональной или структурной целостности, содержит в себе информацию о состоянии всего тела и 
отдельных его частей. Структурно-функциональной единицей Гомо-системы является система 
соответствия, являющаяся энергоинформационной копией организма. При этом в системе соответствия 
отражается анатомическое и функциональное состояние организма. 

Гомо-система воплощений организована по определенным принципам, знание которых позволяет 
найти на любом участке тела наиболее активные точки для лечения различных заболеваний. 

Принципы организации Гомо-системы воплощений: 

1. Сответствие телу или его отдельной части занимает всю область единичной структуры тела, 
повторяя ее размеры и очертания. В любой системе соответствия сохраняются пропорции отражаемого 
тела или органа. 

2. Любая система располагается симметрично относительно центральной линии той части тела, на 
которую она проецируется. При этом с одной стороны от центральной линии находится соответствия 
правой половине отражаемой структуры, а с другой стороны — левой. 

3. Ян-сторона тела (органа) проецируется на Ян-поверхности целостных частей и структур тела. 
Инь-сторона тела (органа) проецируется на Инь-поверхности целостных частей и структур тела. 

4. Информация о любой части тела попадает не только в ее точку соответствия, но и передается 
посредством осей отражения в другие точки системы соответствия. Таким образом можно говорить о 
существовании двух типов точек в системах соответствия: лечебных точек соответствия и отраженных 
точек. 

5. Любая часть тела, имея собственную систему соответствия, одновременно является частью 
более крупной структуры тела, на которой располагается система соответствия большего размера. Но при 
этом она состоит из отдельных частей, имеющих свои системы соответствия меньшего масштаба. 
Следовательно, в Гомо-системе происходит совмещение систем соответствий разных уровней. 

6. Любая часть тела одновременно проецируется во все целостные структуры организма, поэтому 
в Гомо-системе присутствует огромное число энергетически взаимосвязанных систем соответствия. 

Понимание принципов организации иерерхической Гомо-системы воплощений позволило 
систематизировать имеющиеся эмпирические знания о расположении рефлексогенных зон кистей, стоп и 
других областей тела. Использование критерия подобия позволило описать новые, неизвестные ранее 
системы соответствия: системы соответствия внутренним органам, системы соответствия туловища, 
конечностей, аурикулярные эмбриональные системы и др. 

Таким образом, подобие (отражение сушности макросистемы на различных уровнях организации 
человека) является универсальным ключом к пониманию формирования различных систем соответствия. 
Описанные Пак Чжэ Ву принципы строения и функционирования Гомо-системы тела, основанные на 
принципах структурного подобия, позволяют легко ориентироваться в огромном количестве систем 
соответствия, находить самые эффективные лечебные точки воздействия, добиваясь быстрого и 
стабильного результата лечения. 


НОВЫЙ ВЗГЛЯД НА ТЕОРИЮ КАНАЛОВ, КОЛЛАТЕРАЛЕЙ И ОРГАНОВ 
Теппоне M., Авакян Р. 
ООО “AxyTex”, 
Москва, Россия 


Введение. Несмотря на то, что в развитых странах имеется тенденция к получению медицинской 
помощи у докторов, использующих альтернативную медицину, тем не менее, можно говорить о том, что в 
настоящее время по-прежнему существуют две различные медицинские системы: современная западная и 
традиционная восточная или китайская медицина. 

Хочется верить, что медицина будущего сможет объединить в себе современные технологии и 
многовековой опыт народных оздоровительных методов. Основными препятствиями к такой интеграции 
являются различия во взгляде на природу человека и необычность терминов, используемых в 
традиционной китайской медицине (ТКМ). 

Нужно ли сохранять оригинальный язык ТКМ или можно найти эквивалентные термины, 
имеющиеся в современной научной медицине? Оправдан ли анализ состояния пациента на основании 
принципов “Инь — Ян”, “Полнота — Пустота” и “5 Элементов”, или необходимо заменить их такими 
понятиями, как симпатический и парасимпатический отделы вегетативной нервной системы, доминанта, 
парабиоз, теория функциональных систем, система KHHHHOB, эндорфинов и т.д.? 
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: Мы надеемся, что после прочтения этой статьи некоторые трудные аспекты ТКМ обретут ясный 
смысл, а универсальные законы природы станут доступными в ежедневной медицинской практике. 

Общая теория TKM. Согласно взглядам традиционной китайской медицины, Qi (энергия) и кровь 
циркулируют внутри организма по определенным путям, описываемым терминами “каналы и 
коллатерали”. Благодаря такой циркуляции обеспечивается нормальное функционирование отдельных 
органов и организма в целом. Среди этиологических факторов выделяют внутренние причины, к которым 
относятся наследственность (Yuan Qi) и чрезмерные эмоции, и внешние причины, или метеофакторы, 
такие как холод, ветер, жар, сырость и сухость. Любые заболевания можно описать как состояние 
“полноты” или “пустоты” определенных каналов и органов. Лечебные мероприятия направлены на 
восстановление нормальной циркуляции и баланса Qi и крови в организме. 

Математическая модель человеческого организма. Принципы и понятия, используемые в ТКМ, 
первоначально возникли в древней восточной философии и поэтому имели очень широкой смысл. В 
современной науке, напротив, используются термины, имеющие вполне определенное значение. Поэтому, 
прямой перевод терминов ТКМ на современный научный язык всегда приводит к потере части смысла, 
который был первоначально заложен в этот термин. 

Вероятно, теорию ТКМ можно представить как простейшую математическую модель, 
описывающую физиологию и патологию человеческого организма. Использование этой модели, в 
которой законы ТКМ представлены в виде алгебраических формул, позволяет понять особенности 
протекания заболевания у конкретного пациента и подобрать индивидуальный рецепт лечения. Это 
предположение справедливо не только для хорошо изученных заболеваний, но даже и для случаев, 
когда этиология и патогенез не известны, диагностика затруднена, а современные методы лечения еще 
не разработаны. 

Точки акупунктуры. Кожа человека и животных характеризуется морфологической и 
функциональной неоднородностью. Аналогичная морфо-функциональная неоднородность выявлена у 
растений и некоторых насекомых 2 На языке традиционной китайской медицины (ТКМ) 
неоднородность кожи описана как «кожные зоны», «точки акупунктуры», «каналы» и «коллатерали». 

Большинство авторов, проводивших морфологические исследования в области точек 
акупунктуры, утверждают, что каких либо необычных структурных элементов, отсутствующих в 
других участках тела, выявлено не было. Основу точки акупунктуры (ТА) формирует рыхлая 
соединительная ткань с «вкраплением» болышого количества нервных рецепторов и свободных 
нервных окончаний, развитой сосудистой системой, клеточными элементами, содержащими 
биологически активные вещества, и скопление щелевых соединений ^. 

Электрическое сопротивление кожи, в среднем, имеет порядок около 1-2 МОм, а в области 
выхода TA оно снижается до 20-60 КОм *'!!. Благодаря низкому сопротивлению, точки акупунктуры 
можно визуализировать в поле высокочастотного коронного разряда, образованного аппаратом 


смерти ^. Постепенно, за счет аутолитических процессов, происходящих в трупе, физические 
параметры кожи выравниваются, и электрическая неоднородность исчезает. 

Помимо электрической аномалии в области ТА выявляются периодические колебания с 
частотой 7-10 и 15-20 Гц 5, спонтанное электромагнитное излучение в видимой части спектра A 
относительно высокое проведение естественного солнечного излучения "f, повышенная 
чувствительность к высокочастотному электромагнитному излучению 17? и повышенное накопление 
радиоактивного фосфора ?!. 

Учитывая вышеперечисленное, а также китайский термин “кун сюэ”, используемый для 
обозначения ТА и переводимый как “отверстие” или “щель”, мы можем прийти к заключению, что точки 
акупунктуры — это места на коже, где имеется разрыхление поверхностного эпителия и формируется 
“вход” внутрь тела. Скопление активных элементов в области этого “отверстия” превращают “точку” в 
сложную функциональную единицу, обеспечивающую взаимодействие внутренней и внешней среды 
организма. 

Система каналов и коллатералей. Согласно теории ТКМ в организме человека и животных Qi и 
кровь циркулируют по определенным путям, называемым каналами. Выделяют 12 главных каналов и их 
вторичные сосуды, такие как сухожильно-мышечный, Ло-продольный и особый каналы, а также 8 
“чудесных” сосудов. 

В настоящее время существует, по крайней мере, две точки зрения относительно природы каналов 
и коллатералей. Согласно одной из них, “каналы” — это воображаемая линия, связывающая между собой 
функционально близкие точки. При этом реальная связь между ТА осуществляется за счет различных 
структур нервной, эндокринной и других регулирующих систем организма 222°, При такой трактовке 
каналов оправдано использование термина “меридиан”. 

Но имеются экспериментальные данные, позволяющие предположить, что между точками одного 
и того же канала все же имеется непосредственная взаимосвязь. Например, вдоль канала 
распространяются электрический ток 7*7, тепло 75, видимый свет 2°, радиоактивные изотопы 7" и 
специфические ощущения ^^, возникающие во время процедуры иглоукалывания. 
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Методология современного исследования предполагает наличие связи специфической функции с 
определенной структурой биологического объекта. Но морфологические исследования, проведенные в 
течение последних 50-60 лет, He выявили каких-либо специальных структур, характерных для “канала”. 

Однако, в ряде случаев, отсутствие структуры обеспечивает дополнительную — проводящую 
функцию, например, “оконный или дверной проем”, “щель” или “русло реки” и т.д. Таким образом, 
каналы можно представить как систему “щелей”, протянувшихся между другими, хорошо известными 
анатомическими образованиями. Поверхности мыши, сосудов, нервов, костей и других структур 
формируют наружные стенки, так называемых “каналов”. Эти “щели” заполнены продольно 
ориентированной волокнистой соединительной тканью, основным веществом, растворами электролитов и 
структурированной водой **'. Вероятно, этого достаточно, чтобы обеспечивать функцию “проведения” 
Qi. 

Такое толкование каналов соответствует морфологическим данным, полученным доктором Ким 
Бон Ханом ?? и описанию каналов в трудах китайского мастера Ли Шичжэна: “...во внутреннем 
пространстве есть тоннели, мысленно обращающий взор в себя может осветить их...” " 

В теории и эксперименте показано, что непосредственный информационный межклеточный 
обмен осуществляется при участии электромагнитных полей в диапазоне частот 10'' — 10 Гц 77”. В тоже 
время из радиофизики известно, что для таких частот передающей системой могут служить 
диэлектрические волноводы. Передача низкочастотных сигналов успешно реализуется посредством 
нервных волокон. А передача высокочастотных сигналов может быть реализована лишь по каналам, 
представляющим собою волноводную структуру. Поэтому, “канальная” система является основным 
претендентом для передачи высокочастотных сигналов, генерируемых клетками. Теоретические и 
экспериментальные работы подтверждают, что “каналы” могут играть роль волноводов, по которым 
распространяются электромагнитные волны различного диапазона 0^7, 

Вероятно, “каналы” являются самостоятельной и наиболее древней (в филогенетическом и 
онтогенетическом смысле) регулирующей системой организма 7". Морфологическая и функциональная 
простота обусловливает проблемы ее верификации, поскольку канальная система “... слишком 
примитивна с точки зрения современной биологии...” ?* Но, являясь базовой, она объединяет между 
собой все остальные, более сложные и более молодые системы макроорганизма, а также обеспечивает 
взаимодействие внутренней среды организма с внешним окружением РА 

Учитывая вышесказанное, мы можем предполагать, что посредством теории каналов и 
коллатералей врачи древнего Китая описали физиологию и патологию межклеточного пространства и 
полостей нашего организма. 

Можно попытаться найти корреляцию между каналами, вторичными сосудами и определенными 
структурными образованиями, но это взаимоотношение носит больше функциональную основу, чем 
морфологическую. В зависимости от характера заболевания и его последствий, можно определить его 
связь с тем или другим вторичным сосудом. Например, в случае воспалительного процесса в коже и 
подкожной клетчатке, характеризующегося покраснением, отеком, повышением локальной 
чувствительности и температуры, можно диагностировать синдром “полноты” сухожильно-мышечного 
канала, проходящего через зону повреждения. Если же, при этом выявляется сокращение 
соответствующих мышц или сухожилий, а после выздоровления остается келлоидный рубец или 
незаживающая рана, то эти симптомы указывают на вовлечение в заболевание Ло-продольного канала. 
Если же, помимо местных симптомов, имеются общие проявления заболевания с признаками развития 
общего или специфического адаптационного синдрома, то это будет отражать патологию главного канала 
и, возможно, органа. 

Типичным примером “щелевой модели канала” является задний срединный канал. Он начинается 
в почках, спускается к промежности через матку или предстательную железу. Далее, одна из ветвей 
поднимается вверх вдоль позвоночника, проходит по черепу и заканчивается на верхней губе. В области 
16-й точки этого канала начинается ответвление, проникающее в полость черепа. 

Что является анатомическим соответствием заднего срединного канала: спинной мозг или 
позвоночник или ... ? Мы полагаем, что задний срединный канал соответствует позвоночному каналу, а 
ответвление в череп и точка ТМ-16 (Фэн Фу) — большому затылочному отверстию. Анализируя 
аналогичным образом передний срединный канал, можно предполагать, что он соответствует брюшной и 
грудной полостям. Исходя из описываемой физиологии, оба срединных канала регулируют органы, 
находящиеся в этих полостях. 

Таким образом, “каналы” это не органы, ткани или клетки, а межклеточное пространство и 
полости человеческого организма. Проводя параллель с современной медициной, мы можем отнести 
патологию каналов к функциональным нарушениям, когда имеются симптомы заболевания, но 
отсутствуют видимые изменения в клетках. 

Органы ИНЬ (ZANG) и органы ЯН (FU). В TKM выделяют 12 главных органов, таких как, легкие, 
селезенка-поджелудочная железа, сердце, почки, перикард, печень, толстая и тонкая кишка, желчный 
пузырь, желудок, мочевой пузырь и тройной обогреватель (Зап Лао). Первые 6 органов относятся к 
категории Инь, т.е. являются плотными органами, имеющими паренхиму, а следующие 6 органов 
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относятся к категории Ян, т.е. являются полыми органами. Инь и Ян органы, объединенные B пары, 
формируют один из 5-ти элементов системы, описывающей принципы взаимодействия между органами. 

Плотные органы внутри имеют небольшие полости, например, в легких находятся бронхи, в 
почках — чашечно-лоханочная система, в печени — желчевыводящие пути и т.д., которые уже относятся к 
полым органам. В то же время, полые органы имеют снаружи паренхиматозную стенку, относящуюся к 
плотным органам. Поэтому, камень в почке, фактически находится в мочевом пузыре, а язвенный дефект 
слизистой оболочки желудка является проявлением патологии селезенки-поджелудочной железы. 

В термин “орган” в ТКМ вкладывается гораздо более широкий смысл, чем в хорошо известное 
анатомическое образование. Большинство клеток имеют стандартный набор органелл, таких как ядро, 
комплекс Гольджи, эндоплазматическую сеть, митохондрии и др. Каждая органелла обеспечивает 
реализацию определенных функций. Процесс окислительного фосфорилирования и синтез АТФ 
осуществляется в митохондриях, синтез сложных биологически активных молекул и накопление 
микроэлементов происходит в комплексе Гольджи, за развитие и постоянство формы клетки, а также ее 
смерть отвечает клеточное ядро. 

В каждой клетке функцию отдельных органов можно локализовать в определенных органеллах, 
например дыхание (“легкие”) — в митохондриях, пищеварение и транспорт питательных веществ 
(“поджелудочная железа”) — в эндоплазматической сети, функцию накопления биологически активных 
молекул (“печень”) — в комплексе Гольджи, функцию поддержания гомеостаза, развития и смерти 
(“почки”) — в клеточном ядре. 

Исходя из вышесказанного, мы можем предположить, что в ТКМ под терминами органов 
описываются функции и патологические процессы, происходящие в клетках человеческого организма. 

Например, термин “легкие” используется для обозначения функциональной системы, результатом 
действия которой является синтез Qi или энергия молекул АТФ. Эта функциональная система включает 
дыхательный центр, регулирующий весь процесс дыхания; легкие, участвующие в обеспечении функции 
внешнего дыхания; эритроциты, осуществляющие транспорт газов; и митохондрии, завершающие синтеза 
АТФ. Поэтому, независимо от этиологии, патогенеза и локализации заболевания, при наличии одышки 
необходимо проводить воздействие на точки канала легких. Если имеет место инспираторная одышка и 
кашель, усиливающийся на выдохе, это указывает на синдром пустоты “легких” и предполагает 
тонизирование соответствующих точек. Если имеет место экспираторная одышка и кашель, 
усиливающийся на вдохе, это указывает на синдром полноты “легких” и предполагает торможение 
соответствующих точек. 


Дискуссия. С начала проникновения акупунктуры в Европу и Америку, не прекращаются споры 
относительно природы каналов и точек. Вероятно, было меныше дискуссий относительно органов, 
которые напоминали известные понятия в классической медицине. 

Современная биологическая наука сделала большой шаг вперед, когда Р.Вирхов заявил, что 
“заболевание — это патология клеток”, но с этого же времени межклеточное пространство выпало из поля 
зрения ученых, а изменения в нем обычно трактовались как функциональные нарушения или заболевания 
соединительной ткани ®. Возможно, именно концепция клеточной патологии была причиной того, что 
идея ТКМ о ‘щелях’, ‘каналах’ или ‘туннелях’, разветвляющихся в нашем организме, не нашла 
адекватного восприятия. 

Заключение. Исходя из вышесказанного, мы понимаем, что человеческий организм можно 
разделить на клетки и межклеточное пространство. С помощью теории “каналов и коллатералей” врачи 
древнего Китая описали физиологию и патологию межклеточного пространства, а с помощью теории 
“органов” — физиологию и патологию клеток *. 
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Detection and Visualization of low resistance point of the skin 
by the AcuVision device 
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Skin heterogeneity: The skin of both humans and animals is characterized by morphological 
and functional heterogeneity. In traditional Chinese medicine this heterogeneity is described as 
Acupoints, Channels, and Collaterals. 


Acupoints: Loose connective tissue with large numbers of nerve receptors, free nerve endings, 
extensive microcirculatory system and cells with biologically active substances form the 
morphological basis for acupoints. Skin resistance varies from 1 to 2 mega-ohm, but at the site of 
acupoints entrance it decreases to 20-60 kilo-ohm. This electrical heterogeneity of skin can still be 
detected during the first few days after death. 


Visualization of acupoints: Due to low resistance of skin at the site of acupoints, one may 
visualize them by high voltage corona discharge formed by AcuVision device. The initially 
grounded biological object covered with a thin dielectric medium (a paper, cotton fabric, polyester 
film, etc) is located in an electrostatic field of the high-voltage corona discharge. Power lines of the 
field are concentrated in the points of minimal electrical resistance on a surface of bio-object. On 
border "air - dielectric" transformation of the corona discharge into the spark discharge occurs, thus 
there is a luminescence as a bluish light, and the patient feels weak pricking. The greatest 
brightness of a luminescence is observed in the field of the maximal concentration of an 
electrostatic field, i.e. above points of the minimal electric resistance. Diagnostic criteria are 
brightness of a luminescence and time of a relaxation. 


AcuVision device can be applied for air-ions therapy and electro-puncture also. 
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«Acuvision» is a device for Acupoint Visualization; 
«Artsakh» is a device for EHF-Therapy 


M.Teppone 
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See # 25: M.Teppone, R.Avakyan, Visualization of Acupoints by AcuVision device. — 
The 5th International Congress of Medical & Cosmetic Acupuncture-Acupressure. 
Aurangabad, December 3-6, 2004. р. 16-17. https://archive.org/details/visualization- 
of-acupoints-by-acuvision-device 


See # 107: R.Avakian, M.Teppone. The State of the Art of EHF-Puncture Devices. - 
International Journal of Acupuncture and Oriental Medicine, 1996, VII, (1-4): 43-44. 
https //archive.org/details/state-of-the-art-ehf-devices 
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КВЧ - Терапия поясничного болевого синдрома 
Михаил Теппоне, Ромен Авакян 
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Москва, 24-27 января, 2005, с. 71-72 


https://archive.org/details/ehf-lower-back-pain 


Болевой синдром в области поясницы является одной из наиболее часто встречаю- 
щихся проблем нашего времени, снижающей трудоспособность и ухудшающей каче- 
ство жизни пациентов молодого и среднего возраста. Различные медикаментозные и не 
медикаментозные методы лечения, включая оперативные вмешательства на позво- 
ночнике, используются в зависимости от патогенеза и тяжести течения заболевания. 

К эффективным и безопасным не медикаментозным методам лечения болевого 
синдрома относятся массаж, мануальная терапия, иглоукалывание, прижигание и, а 
также их современные аналоги, такие как электроимпульсная терапия, лазеротерапия, 
крайне высокочастотная терапия и др., объединяемые термином «квантовая меди- 
цина». Под этим термином подразумеваются различные методы диагностики и лече- 
ния, при которых используется низкоинтенсивное электромагнитное излучение (ЭМИ) 
и системный (холистический) подход к организму человека.1 


Крайне высокочастотная (КВЧ) терапия является относительно новым методом 
лечения, основанным на различных биологических эффектах низко интенсивного 
ЭМИ миллиметрового диапазона. Экспериментальные и клинические исследования 
показали, что ведущее значение в повышении эффективности лечения принадлежит 
точке или зоне воздействия, а выбор точек акупунктуры (TA), используемых в терапии, 
успешно решен в рамках традиционной китайской медицины (ТКМ). На основании 
жалоб больного и анамнеза заболевания, внешнего осмотра, исследования поверх- 
ности языка и пальпации пульса устанавливается синдромный диагноз ТКМ, который 
определяет выбор ТА и режим лечения.2 


ТКМ предполагает наличие в организме животных и человека «каналов и органов». 
По каналам циркулирует «энергия и кровь», обеспечивая функционирование соотве- 
тствующих органов и их защиту от «внешних повреждающих факторов». Любые 
заболевания каналов можно описать, как «нарушение циркуляции энергии» с ее 
избытком — «полнота» или недостатком — «пустота». Лечебные процедуры, направ- 
лены на восстановление «энергетического гомеостаза». Они сопровождаются 
сенсорными реакциями, описываемыми как феномен «движения энергии или Qi».? 


Современный взгляд на теорию «каналов» позволяет рассматривать ее как описа- 
ние физиологии и патологии межклеточного пространства.! В зависимости от описы- 
ваемого межклеточного пространства выделяют «главные» каналы, «сухожильно- 
мышечные» каналы, «Ло-продольные» и «особые или дивергентные» каналы. Кроме 
того, известны, так называемые, «чудесные каналы», объединяющие главные кана- 
лы в сложные функциональные системы. 


Согласно теории ТКМ в области позвоночника проходят несколько каналов, пато- 
логия которых может формировать болевой синдром в области поясницы. Наиболее 
часто при болях в пояснице вовлечены следующие каналы: каналы Мочевого пузыря, 
Почек и Желчного пузыря, а также «чудесные каналы», такие как задний срединный 
канал (Ду Май), опоясывающий каналы (Дай Май), Ян Цзяо Май, Ян Вэй Май и Чун 
Май. Каждый из них имеет определенную клиническую картину и предполагает спе- 
циальный набор точек акупунктуры. Дифференциальная диагностика пораженного 
канала проводится на основании локализации болей и ее иррадиации. Характер бо- 
лей и сопутствующие симптомы позволяют дифференцировать «синдром полноты» 
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и «синдром пустоты». На языке современной патофизиологии «полнота» соответ- 
ствует доминанте А.Ухтомского, «пустота» одной из фаз парабиоза H.BBenenckoro.' 
Важное дифференциально-диагностическое значение имеют такие симптомы, как: 
- повышение или снижение кожной чувствительности в зоне локализации боли, 
что отражает «полноту» или «пустоту» сухожильно-мышечного канала; 
- усиление или ослабление болей при наклоне в больную и здоровую сторону, что 
отражает патологию соответствующего Ло-продольного канала; 
- изменение функции внутренних органов, связанных с каналами, проходящими 
через зону болевого синдрома. 


Определенное дифференциально-диагностическое значение имеют такие факторы 
как, причина возникновения болей, длительность болевого синдрома, ухудшение 
или улучшение в определенном положении тела и др.3* Например, при болях, 
усиливающихся в положении стоя, используются точки на канале Почек; при болях, 
усиливающихся при ходьбе, требуется добавлять точки на канале Печени; при 
болях, усиливающихся в положении сидя, требуется добавлять точки на канале 
Селезенки Поджелудочной железы; при болях, усиливающихся в положении лежа, 
требуется добавлять точки на канале Легких, и т.д. 

Обобщая различные варианты болей в пояснице, можно говорить о необходимо- 
сти использования точек на каналах Почек и Мочевого пузыря. 


Приведем несколько вариантов поясничного болевого синдрома и рекомендаций 
по его лечению: 

У мужчин, при острой боли, иррадиирущей в нижнюю конечность, усиливающейся 
при наклоне в больную сторону и возникшей после переохлаждения или физической 
нагрузки, необходимо тормозить точки «чудесного» канала Ян Цзяо Май [V-59 (Фу Ян), 
V-62 (Шэнь Man), V-61 (Пу Шэнь)] и тонизировать точку канала Мочевого пузыря V-67 
(Чжи Инь). У женщин, при таких же болях необходимо тормозить точку «чудесного» 
канала Инь Цзяо Май В-8 (Цзяо Синь) и тонизировать точку канала Почек В-7 (Фу Лю). 

При острых болях, возникших после подъема тяжести и мешающих пациенту про- 
гибаться назад, необходимо оказывать тормозное воздействие на управляющую 
точку «чудесного» канала Чун Май — Rp-4 (Гунь Сунь) на стороне болей. 


Необходимо напомнить, что модальность воздействия при КВЧ-терапии зависит 
от длительности проводимой терапии. При синдроме «полноты» (доминанта) требу- 
ется длительное воздействие, как правило, сопровождающееся дискомфортными 
сенсорными реакциями, а при синдроме «пустоты» (парабиоз) требуется непродол- 
жительное КВЧ-воздействие, которое сопровождается комфортными ощущениями. В 
обоих случаях выявляется положительная динамика объективных параметров орга- 
низма и наступает положительный клинический эффект.? 
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The device “AcuVision” represents the high-voltage pulse generator with the microprocessor 
management, intended for visualization of points with the least electric resistance by means 
of their luminescence in high voltage corona discharge. 


1. Acupoints, Channels and Organs 

The skin of the human body is characterized by morphological and functional heterogeneity. 
The same heterogeneity can be found in the bodies of plants and insects [A.Zhirmunsky et 
al., 1981; D.Madoli, 1984]. Several days after death electrical heterogeneity of the skin can 
be detected yet [A.Zhirmunsky et al., 1981; T.Croley, 1986]. Because of autolytic process, 
which takes place in the cell after death, the physical parameters of the skin become equal 
gradually and electrical heterogeneity disappears. In terms of traditional Chinese medicine 
(TCM) the heterogeneity of skin is described as "Acupoints", “Channels” and “Collaterals”. 

In accordance with the TCM theory Qi (energy) and Blood circulates in the human body 
along the special pathways known as “Channels” and “Collaterals”. Yet no specific 
structures have been revealed to confirm “channel” up to now. 


We can imagine "channels" to be a system of “gaps”, which are stretched out along 
surfaces of muscles, bones, tendons, vessels, etc. These "gaps" are filled by fibrous 
connective tissue, electrolytes and structured molecules of water. 


It was revealed that informational interchange between cells was carried out by the 
electromagnetic fields, at the range of 1011 — 1014 Hz [V.Kaznacheev et al., 1985; 
H.Frélich, 1988]. Impulses of relatively low frequency can be conducted by the nervous 
system, but high frequency signals can be conducted by the waveguides, which could be 
"gaps" of the intercellular spaces. Theoretical and experimental studies have proved that 
"channels" can be dielectric wave-guides, which conduct electromagnetic waves of various 
frequency ranges [V.Kaznacheev et al., 1985; E.Andreev et al., 1985; T.Croley, 1986]. 
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After discussion given above we can suppose that by the theory of "Channels & 
Collaterals" they described the physiology and pathology of the intercellular space. On the 
contrary by the theory of "Fu and Zang Organs" they described the physiology and 
pathology of cells. 


All cells have about similar morphology and physiology to provide exact functions. For 
example, "breathing", "digestion", “supporting homeostasis", etc. So, all structures, which 
take part at the delivery of oxygen (electron of oxygen) from outside to mitochondria and 
synthesis of ATP are united by the term of "Lung": trachea, bronchus, alveolus, alveolar 
cell membrane, haemoglobin of red blood cells, capillaries, cell mitochondria, cytochromes, 
ATP-synthetasa. Structures of cells’ nuclei, including DNA molecules, are united by the 
term "Kidney". Golgi complex of the cells and function of accumulation of trace elements, 


vitamins and various biological active substances are related to the "Liver", etc. 


2. Structure and electrical characteristics of the skin 

The researches, which have been carried out in various countries have shown that 
conductivity of the skin varies on a functional condition of internal organs. Changes of the 
conductivity can be observed on any standard sites of the skin or on the sites of skin 
known from traditional Oriental medicine as Acupoints and reflexogenic zones [H.Voll, 
1960; J.Niboet, 1955; Y.Nakatany et al., 1977, etc.]. 


The skin of the person and animals consists from epidermis and derma. Epidermis is 
submitted by the stratified flat keratinized epithelium in which constantly there is cell 
updating and specific cell differentiation — keratinization (fig. 1). 


Exit / Entrance of Acupoint Exit / Entrance of Acupoint 


\ | — Skin surface — 


— “Channel” of Acupoint — 


FE, 1 x — “Active zone" of Acupoint — 
—— 5 Зав: – Regular Channel – 


Figure 1. Тһе schema of the skin and acupoint 


Resistance of the cellular membrane is great enough (especially in keratose cells) 
and many times over exceeds conductivity in the micro-gaps available between cells. 
Therefore, it is possible to assume, that the basic contribution to conductivity of the skin 
(outside of Acupoints) is brought with conductivity of intercellular gaps. One may suppose 
that width of intercellular gaps reflects a condition of defensive energy or Wei Qi. That is 
why applying Kirlian's photography to visualize diffuse conductivity they claim that it is a 
visualization of “AURA”. 

Local conductivity at the site of Acupoints has another morphologic base. Acupoint 
looks like gap between muscles and tendons. It is formed by soft connective tissue with a 
large number of nervous receptors, free nervous endings, a developed vascular system, 
cell elements containing biologically active substances, and a lot of "gap" connections 
between cells [N. Verzhbitskaya, 1980; V.Mashansky, 1983]. The active part of the point is 
connected with the skin surface by means of acupoint channel, which penetrate epidermis 
and derma and has lower resistance than surrounding skin (fig. 1). 
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3. Visualization of Acupoints by AcuVision device 

It is supposed, that high level of nutrient energy (Ying Qi) in Regular channel is 
accompanied by increase of its conductivity. Activity of the channel and deep part of the 
point is reflected on the conductivity of the point entrance/exit on the skin surface. 


Skin with the low resistance 
points covered by dielectric 


medium — | — — — Active electrode of AcuVision 


Bio-object is grounded — = ae 


Figure 2. Physical base of low resistance point visualization 


An examined patient should be grounded before the session of low resistance points 
visualization. The investigated skin area must be covered with a thin dielectric medium, for 
example a piece of polythene, cotton fabric or paper. A high voltage corona discharge 
between the patient’s body and active electrode are formed by “AcuVision” device (fig. 2). 


Disruption of electrical field has the highest value above low electric resistance points of 
the skin. At these areas stimulated luminescence is observed on the dielectric medium (fig. 
3). After visualization of low resistance points a doctor must estimate the received results 
correctly. 

For a tentative estimation they analyze location, brightness and duration of the 
luminescence (fig. 3). These criteria are based on the experimental data showing, that the 
size of conducting site of the skin in Acupoints area depends on a Qi level: at a 
phenomenon of Excess the size of conducting window is increased, and at lack of energy 
(Deficiency) it decreases [A.Podshibiakin, 1960; lonescu-Tirgoviste, 1984]. 


Figure 3. Examples of low resistance points visualization.* 


* - In the report published at the abstract book, pictures were not included 
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ДИСКУССИЯ ПО ПРОБЛЕМЕ "ТЕОРЕТИЧЕСКАЯ 
ОСНОВА ВОСТОЧНОЙ ТЕРАПЕВТИЧЕСКОЙ 
ФИЛОСОФИИ" 


DISCUSSION ON ISSUE "THEORETICAL BASIS OF THE 
EASTERN THERAPEUTIC PHILOSOPHY". 


РЕПРИНТ СТАТЬИ | http://www.acutechinternational.com Москва, 16-18 anpe- 
ARTICLE REPRINT | ля, 2004, сб. докл., часть Ц, c 395-400. 


МОЖЕТ ЛИ СОВРЕМЕННЫЙ ВРАЧ ПОНЯТЬ ТРАДИЦИОННУЮ 
КИТАИСКУЮ МЕДИЦИНУ? 


Теппоне M., Авакян P. 


Резюме. Проведенный анализ поможет современному врачу адекватно 
воспринимать теорию традиционной китайской медицины и осуществлять 
индивидуализацию лечения с использованием методов традиционного и ап- 
паратного воздействие на точки иглоукалывания и рефлексогенные зоны. 

Ключевые слова. Чжень-цзю терапия, комплексная терапия. 


WHETHER THE MODERN DOCTOR CAN UNDERSTAND THE TRADI- 
TIONAL THE CHINESE MEDICINE? 


Teppone M, Avakjan R. 


The resume. The carried out analysis will help the modern doctor to perce- 
ive adequately the theory of traditional Chinese Medicine and to carry out an indi- 
vidualization of treatment with use of methods traditional and hardware influence 
on points of acupuncture and a zone of reflexes. 

Keywords. Chzhen-tszju therapy, complex therapy. 


B настоящее время B клинической практике широко используется Tpa- 
диционные иглоукалывание и прижигание, а также различные аппаратные 
методы диагностики и лечения, в основе которых лежит теория традицион- 
ной китайской медицины (ТКМ). Однако, необычность терминологии и по- 
нятий, используемых в ТКМ, препятствуют ее широкому внедрению в прак- 
тическое здравоохранение. 

Как известно, традиционная китайская медицина предполагает наличие 
в организме человека и животных «каналов и органов». По каналам циркули- 
рует «энергия и кровь», обеспечивая нормальное функционирование соответ- 
ствующих органов. Среди ведущих причин заболевания выделяют «наслед- 
ственность», «чрезмерные эмоции» и «внешние повреждающие факторы». 
Любые заболевания каналов можно описать, как «нарушение циркуляции 
энергии» и формирование ее избытка — «полнота» или недостатка — «пусто- 
та». При заболевании органов вводятся дополнительные параметры «жар» и 
«холод». Лечебные процедуры, направлены на восстановление «энергетиче- 
ского гомеостаза». Они сопровождаются сенсорными реакциями, описывае- 
мыми как феномен «движения энергии». 


1. Термины ТКМ имеют широкий смысл, понятный только из контек- 
ста рассматриваемых явлений. Используемые в ТКМ теории являются мате- 
матическим моделированием, описывающим наиболее общие физиологиче- 
ские и патофизиологические законы. Применяя «алгебраические» формулы 
ТКМ, можно находить индивидуальные пути достижения лечебного эффекта 
при различных заболеваний, в том числе и тех, для которых не решены во- 
просы этиологии и патогенеза, где имеются затруднения с постановкой нозо- 
логического диагноза, а также не разработаны адекватные методы современ- 
ного обследования и лечения. 

2. Основу точки акупунктуры (ТА) формирует рыхлая соединительная 
ткань с «вкраплением» большого количества нервных рецепторов и свобод- 
ных нервных окончаний, развитой сосудистой системой микроциркуляторно- 
го русла, клеточными элементами, содержащими биологически активные 
вещества, и скопление щелевых соединений [Н.Вержбицкая и coaem., 1980; 
В.Машанский и coaem., 1983]. 

3. Ряд специалистов по акупунктуре, придерживающихся рефлектор- 
ной теории, считают каналы воображаемой линией, связывающей функцио- 
нально близкие точки, реальная связь между которыми формируется посред- 
ством нейрогуморальной системы [Р.Дуринян, 1981; W.Lang, 1976]. 

В тоже время, имеются экспериментальные данные, указывающие на 
возможность не только функциональной, но и анатомической связи между 
точками, принадлежащими к одному и тому же каналу. Известно, что вдоль 
проекции канала распространяются сенсорные реакции, возникающие при 
проведении акупунктуры [Л Zhongpu, 1981]; электрический ток [В.Макац, 
1984]; электромагнитные волны видимого диапазона [В.Казначеев и coaem., 
1985]; радиоактивные изотопы [Р. De Vernejoul P. et all., 1985] и т.д. 

Можно предполагать, что каналы это система «щелей», протянувшихся 
между другими, хорошо известными анатомическими образованьями. По- 
верхности фасций, мышц, костей и др. структур, а также отдельных клеточ- 
ных элементов формируют «наружные стенки» этих «щелей», а их внутрен- 
нее пространство заполнено соединительной тканью, межуточным вещест- 
BOM, растворами электролитов и структурированной водой [А.Уманская, 
1984]. 

Проведение низкочастотных электрических сигналов обеспечивается 
нервными волокнами, а передача высокочастотных сигналов, генерируемых 
клеточными мембранами, вероятно, реализуется по «щелевым» или волново- 
доподобным структурам, что подтверждается рядом теоретических и экспе- 
риментальных работ [Е.Андреев и coaem., 1985; В.Казначеев и coaem., 1985; 
Д. Мадоли, 1984]. 

Подводя итог вышесказанному, можно сделать вывод, что теория «ка- 
налов и коллатералей» описывает физиологию и патологию межклеточного 
пространства, обычно выпадающего из поля зрения современной медицины. 


4. B понятие «ОРГАН» традиционная китайская медицина включает 
гораздо более широкий смысл, чем определенное анатомическое образова- 
ние. 

В каждой клетке многоклеточного организма имеется стандартный на- 
бор субклеточных структур, например, ядро, митохондрии, комплекс Голь- 
джи, плазматический ретикулум и др. Для каждой из органелл присущ опре- 
деленный набор функций. Функция окислительного фосфорилирования и 
синтез молекул АТФ осуществляется митохондриями; синтез и транспорт 
белков реализуется в эндоплазматической сети; накопление белков, синтез 
полисахаридов и более сложных соединений происходит в комплексе Голь- 
джи; функция регуляции развития, дифференцировки и умирания клетки 
принадлежит ядру. 

В большинстве клеток можно выделить функцию дыхания, соответст- 
вующую «легким», функцию синтеза и хранения сложных соединений, соот- 
ветствующую «эндокринным железам» и «печени», функцию регуляции воз- 
раста клетки, соответствующую «почкам» и т.д. 

Таким образом, под понятием «орган» в ТКМ необходимо подразуме- 
вать весь набор клеточных и субклеточных структур, обеспечивающих реа- 
лизацию определенных функций. Например, «легкие» включают в себя все 
структуры, обеспечивающие диффузию и транспорт газов (О; и CO;), а также 
процесс окислительного фосфорилирования с образованием молекул АТФ. 
Поэтому, независимо от патогенеза симптома «одышка», его лечение осуще- 
ствляется с помощью точек канала «легкие». 

5. B ТКМ, из-за многообразия процессов, протекающих в человеческом 
организме, для оценки состояния больного используется синдромный подход 
и вводится интегральный параметр — «Qi», аналогичный «единому управ- 
ляющему параметру» в теории кибернетики. Этот же универсальный пара- 
метр «О1» характеризует способность клеток совершать определенную рабо- 
ту, т.е. производить и утилизировать универсальный источник энер- 
гии молекулу АТФ. Применение понятия «О1» дает возможность сравнивать 
различные характеристики анализируемого объекта. Это сравнение прово- 
дится не в цифрах, а в сравнительных категориях: «больше», «значительно 
больше», «меньше», «значительно меньше» или «равно». 

Таким образом, «О1» это единый управляющий параметр, универсаль- 
ная единица сравнения, а также показатель энергетического статуса рассмат- 
риваемого биообъекта. 

Введение дополнительных параметров «жар» и «холод», позволяет 
дифференцировать преобладание в организме экзотермических или эндотер- 
мических реакций, в том числе, соотношение между окислительным фосфо- 
рилированием (синтез АТФ) и свободным окислением (выделение тепла). 

6. В современной физиологии известны две теории, описывающие ре- 
акции организма на внешнее воздействие, это парабиоз Н.Введенского и до- 
минанта А.Ухтомского: 


- состояние парадоксальной фазы парабиоза характеризуется вовлече- 
нием в патологический процесс относительно малого (в связи с истощением) 
количества энергии и структур; для достижения лечебного эффекта необхо- 
димо оказывать энергетически слабое воздействие, поскольку раздражитель 
большой и средней мощности может остаться незамеченным или привести к 
гибели организма. 

- состояние доминанты характеризуется вовлечением в патологический 
процесс относительно большого количества энергии и структур; для дости- 
жения лечебного эффекта необходимо оказывать энергетически сильное воз- 
действие, поскольку слабые раздражители приводят к усилению доминант- 
ного очага; 

Другими словами, система может находиться в возбужденном или за- 

торможенном состоянии, для лечения которых требуются различные по силе 
воздействия.* 
В ТКМ, заболевания с относительным избытком энергии описываются как 
состояние «полноты», а заболевания с относительным недостатком как со- 
стояние «пустоты». В первом случае требуется тормозное воздействие, во 
втором — тонизирующее. 

7. В ТКМ выделяют группу заболеваний, вызванных внешними причи- 
нами или метеофакторами: жар, холод, сухость, сырость и ветер. С помощью 
этих терминов были описаны типы реагирования человека на воздействие ге- 
лио-космических факторов: жар и холод отражают теплопродукцию, сухость 
и сырость — водный гомеостаз, а ветер — характеризует лабильность парамет- 
ров организма больного. 

В эксперименте показано, что основным акцептором гелио- 
космических факторов являются молекулы воды биообъекта [/7. Василик и 
соавт., 1985], другими словами, одни и те же факторы действуют на молеку- 
лы паров воды в атмосфере, меняя погодные условия, и на организм больно- 
го, вызывая в нем патологические процессы. 

8. Объединяя теории «доминанты» и «парабиоза», Г.Селье описал об- 
щие закономерности развития острого заболевания, выделив фазы «тревоги», 
«адаптации» и «истощения» [Г.Селье, 1960]. 

В ТКМ, этапы прогрессирования острого заболевания, вызванного 
внешними факторами, описываются теорией 6-ти каналов в трактате «о ли- 
хорадках, вызванных холодом» /Zhang Zhongjing, 1986]. Первые три уровня 
характеризуются клиническими проявлениями, соответствующими актива- 
цией симпатоадреналовой системы (т.е. фаза «тревоги» по Селье), последние 
три уровня характеризуются клиническими проявлениями, соответствующи- 
ми снижению активности симпатоадреналовой и вагоинсулярной систем (т.е. 
фаза «истощения» по Селье). 

Таким образом, понимая сложность строения и функций человеческого 
организма, врачи древнего Китая смогли описать наиболее общие механизмы 
развития патологических процессов. 


са 


Можно надеяться, что проведенный анализ поможет современному 
врачу адекватно воспринимать теорию ТКМ и успешно осуществлять инди- 
видуализацию лечения при использовании методов традиционного и аппа- 
ратного воздействие на точки акупунктуры и рефлексогенные зоны. 


Кстати.* - Знаменитый английский врач Вильям Куллен (Y.Cullen, 
1712-1790) и его последователь Джон Браун (J.Brown, 1735-1788) учили, что 
существуют только два вида болезней: астенические - при недостатке возбу- 
ждения в организме, и стенические - при избытке возбуждения. Соответст- 
венно назначались два вида лечения: при астении все возбуждающее тонус 
(тепло, припарки, мясо, пряности, вино); при стении - все ослабляющее (кро- 
вопускание, рвотные и слабительные, клизмы, препараты группы опия, атро- 
пин и др.). 
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Квантовая медицина объединяет B себе различные методы диагностики и лечения, 
при которых используется низкоинтенсивное электромагнитное излучение (ЭМИ) и 
системный (холистический) подход к организму человека. 


Квантовая диагностика базируется на измерении и анализе слабых и сверхслабых 
сигналов, излучаемых биологическим объектом. Среди методов квантовой диагностики 
широкое распростра нение получили: инфракрасное тепловидение, радиотермометрия, 
а также измерение или визуализация локальной и диффузной электропроводимости. 


В квантовой терапии лечебный эффект достигается благодаря коррекции электро- 
магнитных полей пациента внешним низкоинтенсивным ЭМИ. Используется когерен- 
тное и шумовое излучение видимого, инфракрасного, миллиметрового и субмилли- 
метрового диапазонов длин волн. 

Методы квантовой медицины доказали свою высокую эффективность в лечении 
широкого круга заболеваний органов пищеварения и дыхания, сердечно-сосудистой и 
нервной системы, опорно-двигательного аппарата, а также в эндокринологии, 
педиатрии, наркологии, дерматологии, психиатрии и т.д. 

Считается, что при воздействии на кожные покровы можно стимулировать различ- 
ные компоненты иммунной и эндокринной систем, нормализовать гемостаз, микроцир- 
куляцию и метаболизм, а также привести в равновесие перекисное окисление липидов 
и антиоксидантную систему организма. В последние годы большое внимание уделяется 
изучению обмена эндорфинов, нейропетидов, субстанции «Р» и др. Обобщая результаты 
исследований, можно сделать вывод, что эффективная терапия всегда сопровождается 
нормализацией параметров и компонентов, имеющих различные отклонения и не ока- 
зывают влияние на параметры, находящиеся в пределах нормы. 


К настоящему времени имеется достаточно экспериментального и клинического мате- 
риала, позволяющего утверждать, что одним из важных факторов, определяющих эф- 
фективность проводимого лечения, является адекватный выбор точек и зон воздействия. 


Взгляд на человека, как на сложную функциональную систему наиболее хорошо 
разработан в традиционной китайской медицине (ТКМ), однако необычность 
терминологии и понятий, используемых в ТКМ, препятствуют ее широкому внедрению в 
практическое здравоохранение. 


Традиционная китайская медицина предполагает наличие в организме человека и 
животных «каналов и органов». По каналам циркулирует «энергия и кровь», 
обеспечивая нормальное функционирование соответствующих органов. Среди 
ведущих причин заболевания выделяют «наследственность», «чрезмерные эмоции» и 
«внешние повреждающие факторы». Любые заболевания каналов можно описать, как 
«нарушение циркуляции энергии» и формирование ее избытка — «полнота» или 
недостатка — «пустота». При заболевании органов вводится дополнительный параметр 
«жар — холод». Лечебные процедуры, направлены на восстановление «энергетического 
гомеостаза». Они сопровождаются сенсорными реакциями, описываемыми как 
феномен «движения энергии (Qi)». L2] 
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1. ТКМ использует термины, имеющие широкий смысл, понятный только из контекста 
рассматрива- емых явлений. Разработанные в ТКМ теории являются вариантом 
математического моделирования, описывающего наиболее общие физиологические и 
патофизиологические законы. Применяя «алгебраические» формулы возникновения и 
развития основных патологических процессов, можно находить индивидуальные пути 
достижения лечебного эффекта у конкретного пациента. 


2. Холистический подход ТКМ заложен в понятии «ДАО». Несмотря на то, что нет 
точного перевода или определения этого термина, тем не менее, в нем содержится по 
крайней мере, два аспекта: 


(а) При изучении любой сложной системы нельзя изолированно рассмаривать ее 
отдельные элементы. Рассматривая отдельный элемент, необходимо учитывать его 
взаимодействие с остальными элементами системы. В случае изолированного 
изучения отдельного элемента нельзя переносить полученные результаты на всю 
систему. 

Учитывая вышесказанное, нельзя забывать, что человек взаимодействует с 
окружающей природой и является ее частью, а его отдельные органы, ткани и клетки 
рассматриваются в ТКМ только как взаимосвязанные элементы целого организма. 


(6) В развивающейся системе информация о ее будущем состоянии присутствует с 
самого начала. Поэтому правильней говорить не об эволюции, а о реализации 
потенциальных возможностей. Можно предполагать, что под понятием ДАО человека 
подразумевается 2-х спиральная молекула ДНК, образовавшаяся при слиянии 
сперматозоида и яйцеклетки. Новая ДНК содержит всю необходимую информацию, 
S развитие, формирование и дальнейшую жизнь новорожден- ного 
ребенка. 


3. Современный взгляд на теорию «каналов» позволяет рассматривать ее как 
описание физиологии и патологии межклеточного пространства. Вероятно, передача 
высокочастотных сигналов, генерируемых клеточными мембранами, осуществляется 
по «щелевым» или волноводоподобным структурам, что подтверждается рядом 
экспериментальных работ. 

Теория плотных и полых «органов» в ТКМ описывает физиологию и патологию 
систем, реализующих определенные функции и объединяющих клеточные и субкле- 
точные элементы. Например, «легкие» включают в себя все структуры, обеспечиваю- 
щие диффузию и транспорт газов (O2 и CO2), а также процесс окислительного фос- 
форилирования с образованием молекул АТФ. Поэтому, независимо от патогенеза 
симптома «одышка», его лечение осуществляется с помощью точек канала «легкие». 


4. В ТКМ, из-за многообразия процессов, протекающих в человеческом организме, для 
оценки состояния больного используется синдромный подход и вводится интегральный 
параметр — «Qi», аналогичный «единому управляющему параметру» в теории киберне- 
тики, и переводимый иногда, как «энергия». 

Из физиологии известно, что работа клеток зависит от энергии, аккумулируемой 
молекулами АТФ, и фермента АТФ-азы, обеспечивающего утилизацию имеющейся 
энергии. Можно предполагать, что универсальный параметр «О» характеризует 
способность клетки совершать определенную работу, т.е. интегральное количество 
молекул АТФ. 

Применение понятия «Qi» дает возможность сравнивать различные характеристики 
анализируемого объекта. Это сравнение проводится не в цифрах, а в сравнительных 
категориях: «больше», «значительно больше», «меньше», «значительно меньше» или 
«равно». 


Таким образом, «Оі» это единый управляющий параметр, универсальная единица 
сравнения, а также показатель энергетического статуса рассматриваемого биообъекта. 
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Введение дополнительного параметра «жар — холод», позволяет дифференцировать 
преобладание в организме экзотермических или эндотермических реакций, в том 
числе, соотношение между окислительным фосфорилированием (синтез АТФ) и 
свободным окислением (выделение тепла). 


5. В ТКМ любые заболевания можно описать как относительный избыток («полнота») 
или недостаток («пустота») энергии. На языке современной патофизиологии это 
соответствует доминанте!!! или одной из фаз парабиоза.? В первом случае 
(доминанта) требуется длительное воздействие, иногда сопровождающееся 
дискомфортными сенсорными реакциями, во втором случае (парабиоз) — 
непродолжительное воздействие, сопровождающееся комфортными ощущениями. В 
обоих случаях выявляется положительная динамика объективных параметров 
организма и наступает клинический эффект. 


6. В ТКМ возникновение сенсорных реакций во время лечебной процедуры является 
положительным прогностическим признаком, отражающим «движение Qi» и динами- 
ку состояния пациента. КВЧ-воздействие также сопровождается «сенсорным откликом» 
и параллельным изменением различных параметров организма uenoBexa.l5! Боль- 
шинство авторов, анализирующих сенсорные реакции во время КВЧ-терапии, рассма- 
тривают их как критерий эффективности проводимой процедуры.’ Схожесть 
модальности сенсорных реакций в ТКМ и при КВЧ-терапии позволяет отнести их к 
одному и тому же феномену. 


7. В ТКМ выделяют группу заболеваний, вызванных внешними причинами или мете- 
офакторами, к которым относятся жар, холод, сухость, сырость и ветер. С помощью 
этих терминов были описаны типы реагирования человека на воздействие гелио- 
космических факторов: жар и холод отражают теплопродукцию, сухость и сырость — 
водный гомеостаз, а ветер — характеризует лабильность параметров организма 
больного. В эксперименте показано, что основным акцептором гелио-космических 
факторов являются молекулы воды биообъекта.?! Вероятно ЭМИ, поглощаемые 
водосодержащими структурами, нормализуют кристаллическую решетку воды и 
устраняют нарушения, вызванные факторами внешней среды. 


Можно надеяться, что проведенный анализ поможет современному врачу адекватно 
воспринимать теорию ТКМ и успешно осуществлять индивидуализацию точек и зон 
воздействия при использовании лечебных методов квантовой медицины. 
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В результате исследования был разработан и обоснован алгоритм 
обследования пациентов методом ТРФ-топографии и были получены 
стандартизованные формы отображения результатов. 

ТРФ-топография может быть использована в дифференциальной 
диагностике в маммологии. 

Представляется возможным применение ТРФ-топографии в качестве 
скринингового метода в амбулаторной практике. 


TRANSRESONANT FUNCTIONAL TOPOGRAPHY USE IN THE 
DIAGNOSTICS OF MAMMAE TUMORS 


M.S. Gromov, V.N. Plohov, V.I. Petrosyan, О.Е. Losev, E.B. Nikitina, LV. Terehov, 
S.A. Dubovitskii, A.V. Brizgunov, В.Г. Dyagilev 


КВЧ-ТЕРАПИЯ И СОВРЕМЕННЫЕ АСПЕКТЫ 
ТРАДИЦИОННОЙ КИТАЙСКОЙ МЕДИЦИНЫ 


М.В. Теппоне, Р.С. Авакян 
«Колояро-2000» 


В данной работе проведены теоретические и клинические параллели между 
традиционной китайской медициной (ТКМ) и феноменами, описанными в 
литературе, посвященной крайне высокочастотной (КВЧ) терапии. 

ТКМ предполагает наличие в организме животных и человека «каналов и 
органов». По каналам циркулирует «энергия и кровь», обеспечивая 
функционирование соответствующих органов и их защиту от «внешних 
повреждающих факторов». Любые заболевания каналов можно описать, как 
«нарушение циркуляции энергии» и формирование ее избытка — «полнота» или 
недостатка — «пустота». При заболевании органов вводится дополнительный 
параметр «жар — холод». Лечебные процедуры, направлены на восстановление 


62 


«энергетического гомеостаза». Они сопровождаются сенсорными реакциями, 
описываемыми как феномен «движения энергии (Qi)». 

1. В ТКМ, используя лечебный метод Ци Гун, можно дистантно 
восстанавливать «энергетический гомеостаз» пациента. Считается, что из рук 
мастера Ци Гун выделяется защитная энергия — «Wei Qi». Сравнение сенсорных и 
объективно регистрируемых реакций, возникающих у испытуемого при 
дистантном воздействии рук оператора и генератора ММ ЭМИ, выявило наиболее 
выраженные эффекты на одних и тех же длинах волн в диапазоне от 2,5 до 0,3 мм 
[В.Волченко и соавт., 1987, 1989]. Можно предполагать, что ММ ЭМИ является 
наиболее адекватным и эффективным фактором воздействия на систему каналов и 
точек акупунктуры. 

2. Современный взгляд на теорию «каналов» позволяет рассматривать ее 
как описание физиологии и патологии межклеточного пространства. Вероятно, 
передача высокочастотных сигналов, генерируемых клеточными мембранами, 
реализуется по «щелевым» или волноводоподобным структурам, что 
подтверждается рядом экспериментальных работ [В.Казначеев и соавт., 1985; 
Д.Мадоли, 1984]. 

Теория плотных и полых «органов» в ТКМ описывает физиологию и 
патологию систем, реализующих определенные функции и объединяющих 
клеточные и субклеточные элементы. Например, «легкие» включают в себя все 
структуры, обеспечивающие диффузию и транспорт газов (O2 и СО»), а также 
процесс окислительного фосфорилирования с образованием молекул АТФ. 
Поэтому, независимо от патогенеза симптома «одышка», его лечение 
осуществляется с помощью точек канала «легкие». 

Согласно одним гипотезам рецепция электромагнитного излучения (ЭМИ) 
миллиметрового диапазона осуществляется межклеточным пространством с 
последующей передачей сигнала клеточным структурам (ЭМИ —> молекулы воды и 
коллагена —> тельца Руффини) [И.Родштат, 2001]. В других, предполагается 
непосредственно клеточная рецепция (ЭМИ -> клеточная мембрана) [Н.Девятков и 
соавт., 1991] или (ЭМИ -> молекулы воды — клеточная мембрана) [О.Бецкий и 
соавт., 1991]. Таким образом, в переводе на терминологию ТКМ можно говорить о 
«канальной» и «органной» рецепции, которая реализуется через молекулярные и 
клеточные структуры точек акупунктуры (ЭМИ — ТА — канал) [Е.Андреев и 
соавт., 1985]. 

3. В ТКМ из-за многообразия процессов, протекающих в человеческом 
организме, для оценки состояния больного используется синдромный подход и 
вводится интегральный параметр — «Qi», переводимый как «энергия», аналогичный 
«единому управляющему параметру» в теории кибернетики [С.Бир, 1967 по 
Г.Овчинникова, 1995]. Известно, что работа клеток зависит от энергии, 
аккумулируемой молекулами АТФ, и фермента АТФ-азы, обеспечивающего 
утилизацию имеющейся энергии. Можно предполагать, что универсальный 
параметр «Оі» характеризует способность клетки совершать определенную работу 
или общее количество молекул АТФ. Введение дополнительного параметра «жар — 
холод», позволяет дифференцировать преобладание в организме экзотермических 
или эндотермических реакций, в том числе, соотношение между окислительным 
фосфорилированием (синтез АТФ) и свободным окислением (выделение тепла). 

Имеются гипотезы, согласно которым КВЧ-волны влияют на процессы 
тканевого дыхания, синтез и утилизацию АТФ [И.Петров и соавт., 1989; 
Ю.Лиманский и соавт., 1996]. В конечном итоге, меняется содержание молекул 
АТФ, т.е. количество «энергии» или «Оі». 
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4. B ТКМ любые заболевания можно описать как относительный избыток 
(«полнота») или недостаток («пустота») энергии. На языке современной 
патофизиологии это соответствует доминанте [4. Ухтомский, 1966] или одной из 
фаз парабиоза [Н.Введенский, 1952]. В первом случае (доминанта) требуется 
длительное КВЧ-воздействие, иногда сопровождающееся дискомфортными 
сенсорными реакциями, во втором случае (парабиоз) – непродолжительное КВЧ- 
воздействие, сопровождающееся комфортными ощущениями [M.Tennoue и coaem., 
1992]. В обоих случаях выявляется положительная динамика объективных 
параметров организма и наступает клинический эффект. 

5. В ТКМ возникновение сенсорных реакций во время лечебной процедуры 
является положительным прогностическим признаком, отражающим «движение 
Оі» и динамику состояния пациента. КВЧ-воздействие также сопровождается 
«сенсорным откликом» и параллельным изменением различных параметров 
организма человека [Е. Андреев и coast., 1985; Н.Лебедева и соавт., 1989]. 
Большинство авторов, анализирующих сенсорные реакции во время КВЧ-терапии, 
рассматривают их как критерий эффективности проводимой процедуры [Е. Андреев 
и соавт., 1985; С.Ситько и соавт., 1994; М.Теппоне и соавт., 1992; С.Шевченко и 
соавт., 1996]. Схожесть модальности сенсорных реакций в ТКМ и при КВЧ- 
терапии позволяет отнести их к одному и тому же феномену. 

6. В ТКМ выделяют группу заболеваний, вызванных внешними причинами 
или метеофакторами: жар, холод, сухость, сырость и ветер. С помощью этих 
терминов были описаны типы реагирования человека на воздействие гелио- 
космических факторов: жар и холод отражают теплопродукцию, сухость и 
сырость — водный гомеостаз, а ветер — характеризует лабильность параметров 
организма больного. В эксперименте показано, что основным акцептором гелио- 
космических факторов являются молекулы воды биообъекта [/7. Василик и coaem., 
1985]. Вероятно, КВЧ-волны, поглощаемые водосодержащими структурами, 
нормализуют кристаллическую решетку воды и устраняют нарушения, вызванные 
факторами внешней среды. 

Таким образом, схожесть явлений, описываемых в литературе по ТКМ и 
КВЧ-терапии, позволяет предполагать, что лечебное использование искусственного 
ММ ЭМИ - это развития традиционной китайской медицины с привлечением 
достижений современной науки. 


EHF-THERAPY AND THE MODERN ASPECTS OF TRADITIONAL CHINESE 
MEDICINE 


M.V. Teppone, R..S. Avakyan 


КВЧ-ТЕРАПИЯ — МЕТОД РЕАБИЛИТАЦИИ B ЛЕЧЕНИИ 
МАСТОПАТИИ 


О.В.Григорьева 
Больница УД МИД РФ, Московская обл., Щелковский р-н, п.Юность 


Предопухолевые заболевания, на фоне которых возникает рак, 
объединяются под общим названием «мастопатия». Значение мастопатии в 
развитии рака молочных желез является бесспорным и в настоящее время 
рассматривается как предраковое заболевание. 
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Quantum Medicine (QM) uses the phenomenon according to which all the processes 
following vital activity of living organism are distinctly reflected in the pattern of electromagnetic 
(EM) information field existing around and within the organism. 

Quantum Medicine declares that human body is a whole system (holistic approach) or a 
system of electromagnetic fields. «Channels» or «Meridians» well known from traditional 
Oriental medicine are considered to be intercellular spaces or gaps between tissues and 
organs. Electrical pulses of relatively low frequency can be conducted by the nervous system, 
but high frequency EM waves can be conducted by «channels» or wave-guides. 

Quantum Medicine is based on the various biological effects produced in human body by a 
low-intensity electromagnetic fields in various spectrum of waveband. Three types of EM 
radiation are used in practice: coherent, which has a fixed frequency and constant phase, and 
«noise-like» having a broad spectrum, with randomly varying amplitudes and phases, and its 
combination. Because of the fact that QM uses low-intensity EM waves, so they discuss 
informational or energy-informational mechanism of interaction between EM fields and human 
organism. 


Quantum Medicine includes functional (quantum) diagnostic, therapy and prophylactic. 


Quantum diagnostic: Any healthy or abnormal states of the body can be described by the 
frequency, phase or amplitude parameters of the fields. Variations of the human body fields 
can be detected ahead of structural (cellular or tissue) disorders, so quantum diagnostic 
provides early detection of various diseases, for example: infrared imaging system detected 
temperature abnormalities on the skin surfaces, but microwave imaging system detected 
temperature abnormalities of the tissues at different depths, both of these methods reflect 
condition of internal organs; measurement of skin electrical field distribution provides 
functional assessment of Acupoints, channels, tissues and organs as well as a whole body, 
for example: R. Voll, Rodoraku methods, Vega test, etc. 


Quantum therapy: Any disease is suggested to be a disorder of EM homeostasis, which 
can be caused by the external factors (external EM fields) or internal factors (emotional stress, 
improper diet, heredity, etc.). Quantum therapy uses ecologically harmless modalities of EM 
radiation for restoring the disease—affected electromagnetic information field of the patient and 
providing a stable state of EM homeostasis. The following most effective modes of electro- 
magnetic radiation have been selected on the base of long-term studies: magnetic field, low- 
intensity infrared laser radiation, wide-band infrared radiation, low-intensity electromagnetic 
radiation in the millimeter spectrum of waveband, red, green and blue visible light, etc. 


31 


Статьи 


Стандартное описание методик КВЧ-терапии 


Теппоне М.В., Авакян Р.С. 


ООО «Колояро-2000» 


С целью стандартизации описания КВЧ-терапии предлагается унифицированная формула, в 
которую вводится название методики, используемый аппарат, основные характеристики излучения, 
локализация воздействия и другие параметры проведения лечебной процедуры. 


Крайне высокочастотная (КВЧ) 
или миллиметровая (ММ) терапия явля- 
ется новым методом лечения, основан- 
ным на использовании низкоинтенсив- 
ного электромагнитного излучения 
(ЭМИ) миллиметрового диапазона. 

Первые исследования в области 
биологических эффектов ММ ЭМИ 
начаты в СССР в середине 60-х годов. 
К настоящему времени пройден путь 
от теоретико-экспериментальных ра- 
бот до практического использования 
КВЧ-терапии в различных областях 
клинической и экспериментальной 
медицины. 

Современное представление о 
механизмах взаимодействия низкоин- 
тенсивного ЭМИ миллиметрового 
диапазона с биологическими объекта- 
ми подробно описано в соответст- 
вующих обзорах [1-2]. 

В связи с разноообразием био- 
логических эффектов, инициируемых 
КВЧ-воздействием, разработаны и 
широко используются различные ва- 
рианты КВЧ-терапии. 

С целью стандартизации OIIH- 
сания лечебных методик предлагается 
унифицированная схема, представ- 
ленная в виде специальной формулы. 
В «формулу» вводится название мето- 
дики КВЧ-терапии, используемый ап- 
парат, вид излучения, частота излуче- 
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ния или длина волны, мощность излу- 
чения или плотность потока мощно- 
сти, модуляция излучения, локализа- 
ция и длительность воздействия, ко- 
личество процедур на курс и количе- 
ство курсов лечения. 


1. Основные методики 
КВЧ-терапии 


В литературе, посвященной 
применению ММ ЭМИ, встречаются 
следующие варианты КВЧ-терапии: 
КВЧ-терапия [3-4], микроволновая pe- 
зонансная терапия [5-6], информаци- 
онно-волновая терапия [7-8], молеку- 
лярно-волновая терапия [9-10], КВЧ- 
пунктура [11-12] и др. Они отличаются 
друг от друга видом излучения, ис- 
пользуемыми частотами и зонами воз- 
действия. 

Предлагаются следующая клас- 
сификация и сокращенные обозначе- 
ния различных методик КВЧ-терапии: 

1.1. [KBU-C], где «С» - стандарт. 

«КВЧ-С» это стандартный Ba- 
риант КВЧ-терапии при котором на 
основании /0зологического диагноза осу- 
ществляется выбор стандартной часто- 
ты ММ ЭМИ: 42,25 ГГц или 7,1 мм; 
53,57 ГГц или 5,6 мм; 61,22 ГГи или 
4,9 мм; 118,57 ГГц или 2,53 мм), стан- 


дартной зоны воздействия (грудина, 


затылок, эпигастральная область, 

крупные суставы), длительности КВЧ- 

воздействия (30-60 мин) и количества 

процедур (8-12) на курс [3-4]. 

В некоторых случаях осуществ- 
ляется выбор одной из стандартных 
частот по реакции крови на воздейст- 
вие ММ ЭМИ zz vitro [13], а также orm- 
тимизация длительности воздействия 
(30-45-60 мин) и количества лечебных 
процедур в течение одного курса на 
основании индекса Гаркави-Уколовой- 
Квакиной [14]. 

В основе КВЧ-С лежит гипотеза 
о том, что используемые стандартные 
частоты ММ ЭМИ оказывают влияние 
на общие для различных биологических 
объектов структуры, такие, как белки- 
ферменты, клеточные мембраны и т.д. 
Имитируя внутренние сигналы управле- 
ния, аналогичные вырабатываемым са- 
мими клетками при различных условиях 
жизнедеятельности лечебное КВЧ- 
воздействие активизирует имеющиеся 
резервы и ускоряет адаптационные и 
восстановительные процессы, направ- 
ленные на устранение имевшихся нару- 
шений [15]. 

1.2. [KBU-MPT], гле «МРТ» - 
микроволновая резонансная терапия. 

КВЧ-МРТ это вариант КВЧ- 
терапии с индивидуальным подбором 
частоты ЭМИ: 

а) лечебная частота для каждого паци- 
ента подбирается индивидуально на 
основании анализа сенсорных ре- 
акций или изменений динамиче- 
ских параметров организма, регист- 
рируемых с помощью ЭКГ, ЭЭГ, 
термометрии и т.д. [5-6, 16-18]; наи- 
большее количество индивидуаль- 
ных терапевтических частот лежит 
вблизи линий поглощения ЭМИ 
молекулярным кислородом [5-6, 16]. 

б) в качестве зон воздействия исполь- 
зуются точки акупунктуры (ТА), вы- 
оранные на основании синдромно- 
IO или нозологического диагноза 


[5-6, 16]. 
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в) длительность воздействия на одну 
ТА Ao 10 минут, а длительность 
процедуры варьирует в пределах 20- 
30 минут, лечебный курс состоит из 
1-15 процедур [5-6]. 

В основе метода лежит гипоте- 
за о наличии для каждого биологиче- 
ского объекта и, в частности, для че- 
ловека, собственных «характеристиче- 
ских частот». Воздействие этими час- 
тотами сопровождается резонансным 
откликом организма и коррекцией на- 
рушенного гомеостаза. Распростране- 
ние ММ-волн в организме человека и 
животных происходит по «каналам», 
описанным в традиционной китайской 
медицине [16]. 

1.3. [KBU-MBT], где «МВТ» - 
молекулярно-волновая терапия. 

КВЧ-МВТ это вариант КВЧ- 
терапии, при которой низкоинтенсив- 
ное воздействие осуществляется на 
«резонансных частотах прозрачности 
воды»: 

а) индивидуальные лечебные частоты, 
соответствующие резонансным час- 
тотам водных структур в норме: 
50,3; 51,8; 65,0; 100,0; 130,0; 150,0 
ГГц и др., подбираются с помощью 
спектрально-волновой диагностики 
[9-10, 19]; 

6) КВЧ-воздействии осуществляется 
на кожные проекции внутренних 
органов; 

в) длительность процедуры при раз- 
личных нозологических формах и 
синдромах варьирует от 20 Ao 60 
минут; 

r) лечебный курс состоит из 8-10-12 
процедур. 

В основе методики лежит сле- 
дуютцая гипотеза: низкоинтенсивные 
радиоволны, соответствующие резо- 
нансным частотам нормальных водных 
структур, свободно проникают вглубь 
биоткани; при достижении внутрен- 
них органов, внешнее ММ ЭМИ вос- 
станавливает частоты, присущие нор- 
мальному состоянию внутренних Op- 
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TAHOB; B результате восстановления нор- 
мальных частот происходит коррекция 
морфофункционального состояния 
больного органа. Для выбора индивиду- 
альных терапевтических частот исполь- 
зуется радиометр (на частоте 1000 + 50 
МГц), регистрирующий отклик биообъ- 
екта на воздействие ММ ЭМИ опреде- 
ленной частоты [9, 10]. 

Сравнивая методики КВЧ-МРТ 
и КВЧ-МВТ, можно найти следующие 
различия: при МРТ наибольшее коли- 
чество индивидуально выбранных те- 
Рапевтических частот лежит вблизи 
линий поглощения ЭМИ молекуляр- 
ным кислородом, а при МВТ, исполь- 
зуются «резонансные частоты про- 
зрачности воды»; при МРТ воздейст- 
вия осуществляется на ТА, а при МВТ 
— на кожные проекции внутренних ор- 
ганов. 

Между тем, в обеих методиках 
анализируется «резонансный отклик»: 
при МВТ с помощью радиометра 
осуществляется регистрация отклика 
ткани органа, подвергаемого КВЧ- 
воздействию; при МРТ воздействие 
осуществляется на точки акупунктуры, 
а «резонансный отклик» регистрирует- 
ся в области исходно выявленных на- 
рушений с помощью ЭЭГ, ЭКГ, тер- 
мометрии и других методов. 

1.4. [KBU-HBT], гле «ИВТ» - 
информационно-волновая терапия. 

КВЧ-ИВТ это вариант КВЧ- 
терапии, при которой используется 
низкоинтенсивное (0,01-0,8 мкВт) ши- 
рокополосное шумовое излучение (30- 
325 ГГц), а воздействие осуществляет- 
ся на «системные» ТА [5, 7-8]. Курс 
лечения состоит из 7-10 процедур по 
20-25 минут каждая. 

КВЧ-ИВТ является одним из 
вариантов КВЧ-МРТ [5-8]. В основе 
метода лежит гипотеза о «принципе 
разумности самонастраивающейся 
биологической системы», при условии, 
что она сохраняется как система и не 
вышла по ряду параметров из зоны 
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регулирования или саморегулирова- 

ния. Предполагается, что организм 

больного выбирает из набора частот, 
наиболее значимые, способные кор- 
ректировать имеющиеся нарушения. 

При КВЧ-ИВТ нет необходимости в 

индивидуальном подборе лечебной 

частоты, режима тормозного или то- 
низирующего воздействия и поста- 
новки синдромного диагноза для вы- 

бора ТА [7-8, 20]. 

Иногда вместо названия «ин- 
формационно-волновая терапия» ис- 
пользуется термин «миллиметрово- 
волновая терапия» [20]. 

1.5. [KBU-II], где «LI» - пунктура. 

КВЧ-П это вариант КВЧ- 
терапии с индивидуальным подбором 
точек и зон воздействия [11-12]: 

а) когерентное, шумовое или комби- 
нированное ММ ЭМИ используется 
без подбора индивидуальной час- 
тоты или диапазона частот; 

6) точки или зоны воздействия для 
каждого пациента выбираются ин- 
дивидуально на основании син- 
дромного диагноза традиционной 
китайской медицины; 

в) длительность КВЧ-воздействия оп- 
ределяется синдромным диагнозом 
и ошущениями, возникающими у 
пациента во время лечебной проце- 
дуры: эффект тонизации достигает- 
ся в течение 2-5 минут, при этом, 
необходимо дождаться появления 
первых сенсорных реакций (обыч- 
но комфортных), эффект торможе- 
ния достигается в течение 15-30 
минут и требуется дождаться появ- 
ления, стабилизации и исчезнове- 
ния сенсорных реакций (обычно 
дискомфортных); анализируя соот- 
ношение частоты пульса и дыхания 
или температуру в определенных 
ТА, можно осуществлять динамиче- 
ский контроль в процессе лечения 
и обеспечивать индивидуализацию 
длительности КВЧ-воздействия [18, 
21}: 
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В основу методики легли выво- 
ды о том, что ведущую роль в повы- 
шении эффективности КВЧ-терапии 
играет точка или зона воздействия, 
выбор которых эффективно решен в 
рамках теории традиционной китай- 
ской медицины. При адекватно вы- 
бранной ТА или рефлексогенной зо- 
ны необходимость в подборе частоты 
ММ ЭМИ отпадает [22]. 

16. [KBU-9], гле «Э» - экспери- 
мент. 

КВЧ-Э это использование 
КВЧ-воздействия в эксперименте 77 vivo 
или ZA vitro. 

1.7. [КВЧ] — «КВЧ-терапия» - 
общее название любой методики лечеб- 
ного использования низкоинтенсив- 
ного электромагнитного излучения 
миллиметрового диапазона. 

При необходимости можно 
вводить названия комбинированных 
методик: 

1.8. [KBU-MPII], где «MPI b - 
микроволновая резонансная пунктура. 

КВЧ-МРП это вариант КВЧ- 
терапии с индивидуальным подбором 
частоты ЭМИ и точки или зоны воз- 
действия (комбинация КВЧ-МРТ и 
КВЧ-П): 

а) лечебная частота подбирается для 
каждого пациента индивидуально; 

6) для КВЧ-воздействия используются 
точки акупунктуры, выбранные на 
основании синдромного диагноза ТКМ. 

1.9. [KBU-MPP], где «MPP» - 
микроволновая резонансная рефлек- 
сотерапия. 

КВЧ-МРР это вариант КВЧ- 
терапии с индивидуальным подбором 
частоты ЭМИ, а точки акупунктуры 
выбираются на основании рекоменда- 
ций, адаптированных под 0зологический 
диагноз. 

1.10. [KBU-P], где «P» - реф- 
лексотерапия. 

КВЧ-Р это вариант КВЧ- 
терапии, при которой используются 
стандартные частоты MM ЭМИ, a точ- 
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ки акупунктуры, выбираются на осно- 
вании рекомендаций, адаптированных 
под нозологический диагноз. 

1.11. При моно-КВЧ-терапии: 
можно указывать только [КВЧ - ...], 
при комплексной медикаментозной и 
КВЧ-терапии — указывать [М + КВЧ : 
и далее ... ], при комплексной лазер- 
ной, медикаментозной и КВЧ-терапии 
— указывать [лазерная + М + КВЧ : и 
далее... |. При необходимости, допол- 
нительно расписывается методика 
проведения лазерной терапии или 
других методов физического лечения, 
а также схема проведения медикамен- 
тозной терапии (название медикамента 
и ежедневные дозы или подробная 
схема назначения препарата). 


2. Используемый аппарат 
и основные характеристики ЭМИ 


2.1. После методики КВЧ- 
терапии в формуле указывается назва- 
ние используемого аппарата, включая 
номер модели, например, «Явь-1», 
«Арцах-03», «Электроника-КВЧ», 
«Электроника КВЧ-104», «Г4-142», 
«CreAAa-1», «Шлем», «Порог», «Ария», 
АМРТ ит.д. 

2.2. Далее необходимо отразить 
характеристики излучения: когерент- 
ное излучение (КГ) с указанием часто- 
ты ЭМИ или длины волны и шумовое 
излучение (Ш) с указанием диапазона 
используемых частот или длин волн, а 
также амплитудную (АМ) или частот- 
ную (ЧМ) модуляцию, например: 

- «KT 60,00 ГГц» или «КГ 5,0 мм» — 
когерентное излучение с частотой 
60 ГГц или на длине волны 5 мм; 

- «Ш 42,00-95,00 ГГц» или «Ш 7,14- 
3,16 мм» — шумовое излучение в 
диапазоне частот 42,00 — 95,00 ГГц 
или в диапазоне длин волн 7,14- 
3,16 мм; 

- «Кмб: КГ 60,00+11 42,00-95,00 
ГГц» или «Кмб: КГ 5,0 мм+Ш 


7,14-3,16 мм» — комбинированное 
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излучение, включающее когерент- 
ное излучение с частотой 60 ГГц 
(или длиной волны 5 мм) и шумо- 
вое излучение в диапазоне частот 
42,00 — 95,00 ГГц (или в диапазоне 
длин волн 7,14-3,16 мм); 

- если единицы измерения даны в 
гигагерцах или в миллиметрах, то 
можно их не указывать, например, 
«КГ 60,00» или «КГ 5,0», «Ш 42,00- 
95,00» или «Ш 7,14-3,16», или «КГ 
60,00-- III 42,00-95,00» и т.д.; 

- «AM 00 Гц» - непрерывное излуче- 
ние без модуляции, «AM 10 Гц» — 
амплитудная модуляция с частотой 
10 Гц, «AM 1-99-1» — амплитудная 
модуляция B режиме «волновых ка- 
челей» от 1 до 99 Гц и обратно от 
99 до 1 Гц, «ЧМ+50 МГц» — час- 
тотная модуляция в диапазоне 50 
МГц от основной частоты и Ap.. 


3. Локализация КВЧ-воздействия 


В формуле необходимо отра- 
зить локализацию воздействия: 

- стандартная зона: «затылок», «тру- 
AHH2», «правый / левый плечевой 
сустав» или «затылок + грудина» и 
TAs 

- индивидуально выбранная зона: 
«зона проекции щитовидной желе- 
зы», «зона Зихарьина-Геда Сердца» 
или «зона Захарьина-Геда Желчного 
пузыря» и Ap., 

- точки акупунктуры: «ГА: $456, Gla, 
Кро ...» с указанием названия B 
скобках [например, 536 (зу Сань 
“iu)| или без него; воздействие на 
правую (ID, левую (Л) или обе 
(П+Л) точки акупунктуры, (П/Л) — 
чередование правой и левой ТА; 

- в эксперименте указывается биоло- 
гический объект, например — «нерв» 
или животное и локализация воз- 
действия, например — «белые кры- 
сы, затылок» или кровь /7 vitro и др. 
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4. Длительность, режим КВЧ- 
воздействия, и количество процедур 


Общая длительность КВЧ- 
воздействия указывается в минутах 
(или «мин.» или значок «»), например, 
30 минут или 30-45 мин. или 60'. 

Если в течение одной проце- 
дуры используются различныє часто- 
ты, то в формуле может быть «15+15», 
тогда это указывает на время исполь- 
зования каждой из двух длин волн 
(частот), например: «5,6 и 7,1 
15+15» означает, что время воздейст- 
вие на каждой длине волны, т.е. 5,6 и 
7,1 мм прололжается по 15 минут. 

Если в течение одной процеду- 
ры проводится воздействие на несколь- 
ко TA или зон, то указывается длитель- 
ность воздействия на каждую локализа- 
цию, например, «грудина + затылок ...: 
15+20» означает, что воздействие на 
грудину продолжалось 15 минут, а воз- 
действие на затылок 20 минут; или «ГА: 
St:s, Gl4, Кро ...: 10+20+10...» означает, 
что проводилось воздействие на точки 
акупунктуры 503, Сц и Кре в течение 10, 
20 и 10 минут соответственно. 

Количество процедур на один 
курс дается в конце формулы, напри- 
мер, 8-10, что означает, 8-10 процедур 
на курс. 

Если имеются какие-либо AO- 
полнительные особенности режима 
проведения КВЧ-терапии, то они могут 
указываться отдельно в конце формулы, 
например «2 раза в неделю» или «при 
общей экспозиции 30 минут», «20 минут 
на область грудины», «10 минут на об- 
ласть затылка» и т.д. 

Различные параметры формулы 
разделены двоеточием [:]. Если некото- 
рые обозначения можно опустить, в свя- 
зи с их очевидностью, то формула при- 
обретает еще более короткое написание, 
например не указывается «мм» после 
Алины волны, «ГГц» — после частоты 
ЭМИ, «ЧМ» перед +50 МГц. 

Если какой-либо из параметров 
неизвестен, то его можно заменять бу- 


квой «X» или He указывать. Если xa- 
кой-либо из параметров в эксперимен- 
те меняется, то в формуле его следует 
указать в виде «№», при этом можно 
уточнить: «IN» раз или «Ny» мин. и т.д. В 
этом случае, B тексте, при описании 8-10 раз] или [КВЧ-П : «Арцах- 
эксперимента указывается (N=5) или 01» : 60,00 + 42,00 — 95,00 : 5 
(N=5 раз) или (N=5) или (N=5 мин). мВт/см? + 20 аВ/КТо : АМ 1-99-1 

: ТА (II: Esc, Еа, Rpa) : 5-15 : 8- 


10] означает, что проводился курс 


5.3. Формула [КВЧ-П : «Арцах-01» : 
Кмб КГ 60,00 ГГц + Ш 42,00 — 
95,00 ГГц : INIM 5 мВт/см? + 
CIIMHI 20 dB/KT» : АМ 1-99-1: 
TA (II: Esc, E4, Кра) : 5-15 мин: 


5. Примеры унифицированного 


обозначения режима терапии 


5.1. Формула [KBU-MBT : «Малыш- 


CAP» : КГ 65,0 ГГц: INIM 5 
мкВт/см2 : «щитовидная KEAC- 
за» : 30 мин: 10 раз] или [КВЧ- 
МВТ : «Малыш-САР» : 65,0 : 5 
мкВт/см? : «щитовидная желе- 
за» : 30 : 10] означает, что прово- 
дился курс молекулярно-волновой 
терапии на частоте 65,0 ГГц; ис- 
пользовался аппарат «Малыш- 
САР»; режим когерентного немо- 
дулированного излучения; плот- 
ность потока мощности на часто- 
те 65,0 ГГц составляла 5 мкВт/см?; 
воздействие осуществлялось на 
область проекции щитовидной 
железы в течение 30 минут; курс 
состоял из 10 процедур. 


5.2. Формула [М + KBU-C : «Явь-1» : 


КГ 5,6 мм: ПИМ 10 мВт/см? : 
ЧМ + 50 МГц : «грудина» : 30 
мин : 10 раз] или в более сокра- 
щенном варианте [М + КВЧ-С : 
«Явь-1» : 5,6 : 10 мВт/см2 : + 50 
МГц : «грудина» : 30 : 10] означа- 
ет, что на фоне медикаментозной 
терапии с помощью аппарата 
«Явь-№ проводился стандартный 
вариант КВЧ-терапии; использо- 
валось когерентное модулирован- 
ное по частоте (+50 МГц) излуче- 
ние с длиной волны 5,6 мм, плот- 
ность потока мощности - 10 
мВт/см?, воздействие осуществля- 
лось на грудину в течение 30 ми- 
нут, лечебный курс состоял из 10 


процедур. 


5.4. 
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КВЧ-пунктуры; использовался ап- 
парат «Арцах-01»; режим комби- 
нированного (когерентное + шу- 
мовое) излучения; плотность по- 
тока мощности когерентного из- 
лучения на частоте 60,0 ГГц со- 
ставляла 5 мВт/см?, спектральная 
плотность мощности шума в диа- 
пазоне 42,0-95,0 ГГц составляла 30 
dB/kTo; использовалась ампли- 
тудная модуляция в режиме «BOA- 
новые качели» в диапазоне частот 
от 1 до 99 и от 99 до 1 Гц; воздей- 
ствие осуществлялось справа на 
точки акупунктуры (E36, E42, Rp4), 
которые выбирались на основа- 
нии синдромного диагноза тради- 
ционной китайской медицины; 
длительность воздействия на ТА 
была индивидуальна и варьирова- 
ла от 5 до 15 минут; всего прове- 
дено 8-10 процедур. 

Формула [KBU-MPT : «Г4-142» : 
КГ 53,85 ГГц: ППМ 5 мкВт/см? 
: TA (II: Ез, Rp4): 10+15 мин: 10 
раз] или [КВЧ-МРТ : «14-142» : 
53,85 : 5 мкВт/см? : TA (II: Ese, 
Кра): 10-415 : 10] означает, что 
проводился курс микроволновой 
резонансной терапии с индивиду- 
ально выбранной частотой 53,85 
ГГц; использовался аппарат «Г4- 
142»; режим когерентного немоду- 
лированного излучения; плот- 
ность потока мощности на часто- 
те 53,85 ГГц составляла 5 
мкВт/см2; воздействие осуществ- 
лялось справа на ТА E36 в течение 
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5.5. 


5.6. 


10 минут и ga TA Rp4 15 минут; 
курс состоял из 10 процедур. 
Формула [КВЧ-ИВТ : «Порог» : 
2-5 ТА : 25-30 мин : 7-10 раз| или 
[КВЧ-ИВТ : «Порог» : 2-5 TA : 
25-30 : 7-10] означает, что прово- 
дился курс информационно- 
волновой терапии; использовался 
аппарат «Порог»; режим широко- 
полосного шумового излучения; 
плотность потока мощности шума 
не известна; модуляция не исполь- 
зовалась; воздействие осуществля- 
лось на 2-5 системных ТА; курс 
состоял из 7-10 процедур. 
Формула [КВЧ-Э : «Явь-1» : КГ 
5,6 мм: ППМ 5 мВт/см2 : «мы- 
ши - затылок» : 60 мин : 5 раз] 
или [КВЧ-Э : «Явь-1» : 5,6 : 5 
MBr/ cv? : «мыши - затылок» : 60 
: 5] означает, что в эксперименте 
на мышах использовался аппарат 
«Явь-1»; при этом когерентное не 
модулированное КВЧ -воздействие 
на длине волны 5,6 мм осуществ- 
лялось на затылочную область 
животных плотность потока 
мощности - 5 мВт/см?; курс co- 
стоял из 5 процедур по 60 минут 


каждая. 


6. Специальные методики 
КВЧ-терапии 


В литературе встречается опи- 


сание специальных методик КВЧ- 
терапии, при которых в течение про- 
цедуры или курса меняются некоторые 
лечебные параметры, а именно, дли- 
тельность процедуры, частота прове- 
дения лечебных сеансов, модуляция 
ЭМИ, зоны и точки, используемые для 
КВЧ-воздействия, и т.д. 


6.1. Алительность воздействия 


в течение одного лечебного курса: 


«введение в волну» или «нарастаю- 
щая — адаптирующая методика», т.е. 
постепенное увеличение длитель- 
ности процедуры с целью преду- 
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преждения обострения хроническо- 
го заболевания [23-24], а также в он- 
кологической практике у больных с 
раковой кахексией, генерализован- 
ными формами заболевания и тя- 
желыми жизнеугрожающими NO- 
слеоперационными осложнениями 
[25]; 
«выход из волны», т.е. постепенное 
уменьшение длительности проце- 
дуры с целью предупреждения син- 
дрома отмены [23-24]; 
«прерывистый режим» - использует- 
ся у тяжелых больных и представля- 
ет собой чередование воздействия и 
пауз: например, 2 секунды аппарат 
работает, затем 5 секунд перерыв и 
тд. [26]; аналогичная методика 
применяется при лечении больных 
туберкулезом под названием «дроб- 
ный режим» [27]. 

6.2. Частота проведения проце- 


дур в течение одного лечебного курса: 
— «ацадящий режим» - т.е. постепен- 


ное нарастание временного интер- 
вала между лечебными процедура- 
ми, например, в начале курса еже- 
дневные сеансы, далее — через день; 
этот режим используется у ослаб- 
ленных больных с множественной 
патологией, в пожилом возрасте, а 
также в связи с эффектом кумуля- 
ции, выявляемом с помощью элек- 
тропунктурной диагностики [28-29]. 

6.3. Частотная и амплитудная 


модуляция в течение лечебной проце- 


Ауры: 


— режим 


«биоуправляемой MM- 
терапии», т.е. C целью повышения 
эффективности лечения применя- 
ется биоуправляемая частотная и 
амплитудная модуляция ММ ЭМИ с 
изменением частот от 49,6 до 78,9 
ГГц и мощности — от 14 до 32 мВт 
в соответствии с динамикой арте- 
риальной и венозной составляю- 
щей капиллярного кровотока; КВЧ- 
воздействие осуществлялось в им- 
пульсном режиме в момент прихода 


пульсовой волны и на высоте вдоха 
[30]. 
6.4. Зоны или точки воздейст- 
вия в течение лечебной процедуры: 

— «сканирующее» КВЧ-воздействие - 
метод заключается в сканировании 
луча ММ ЭМИ по определенной 
траектории: данная методика опи- 
сана при лечении эпилепсии у до- 
машних животных [31]. 

— «многоканальная КВЧ-терапия», т.е. 
одновременное воздействие на не- 
сколько точек акупунктуры [21, 32, 33]. 

6.5. Прочие варианты специ- 
альных методик: 

| В одной из работ встречается 

«режим биорезонанса», но, к сожале- 

нию, нег объяснения методики исполь- 

зования данного режима [34]. Описана 


также возможность лечебного примене- 
ния воды или жидкостей, обработанных 
с помощью ММ ЭМИ [55-36]. 


Таким образом, использование 
одного из стандартных режимов не 
требует дополнительных пояснений, 
так как унифицированная формула 
проведения КВЧ-терапии уже содер- 
жит основные параметры лечебного 
воздействия. 

Специальные режимы КВЧ- 
терапии, вошедшие в регулярную ме- 
дицинскую практику, можно обозна- 
чать по их названию, например, «вве- 
дение в волну», «выход из волны», 
«прерывистый режим» и т.д., в других 
случаях необходимо давать их IIOA- 
робное описание. 
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Standard description of EHF-therapy methods 


M.Teppone, R-Avakian 


With the purpose of standardization of the description of extremely high frequency (EHF) - therapy 
the unified formula in which the name of the method is entered, the used device, the basic characteristics of 
electromagnetic radiation, localization of influence and other parameters of carrying out of medical procedure 
is offered. Besides there is a short description of standard and special variants of EHF-therapy. 
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Б статье представлен обзор литературы, посвященной применению низко интенсивного 
электромагнитного излучения миллиметрового диапазона в экспериментальной и клинической он- 


KOACTHH. 


1. MM ЭМИ s экспериментальной 
онкологии 


В эксперименте по изучению биоло- 
гических эффектов электромагнитного 
излучения было выявлено, что предвари- 
тельное облучение животных электромаг- 
нитным излучениєм (ЭМИ) сантиметрово- 
го диапазона в несколько раз снижало 
смертность от последующего ионизи- 
рующего излучения, предъявляемого в ле- 
тальной дозе [1, 2]. 

В последующем, аналогичный 
эффект был доказан для миллиметро- 
вого (ММ) диапазона ЭМИ. Биологи- 
ческие эффекты ММ ЭМИ зависели от 
длины волны, используемой мощности 
и длительности облучения [3-5]. 

Дальнейшие экспериментальные 
и клинические исследования велись по 
нескольким направлениям, а именно, 
влияние ММ ЭМИ на опухолевый рост, 
гемопротекторный эффект ММ ЭМИ и 
сочетанное использование ММ ЭМИ с 
традиционно принятыми методами ра- 
дикального лечения опухолей. 

Получены следующие результаты. 

1) ММ ЭМИ не ускоряя опухолево- 
го роста, оказывает ингибирующее 
влияние на развитие трансплантируе- 
мой саркомы и увеличивает срок жизни 
экспериментальных животных. Эффект 
максимального подавления роста опу- 
холи (до 60 %) наблюдается при ис- 


пользовании ММ ЭМИ как до, так и 
после ее трансплантации [6-9]. 

Выявлены различия эффектов по- 
давления опухолевого роста в зависи- 
мости от вида прививаемой опухоли, 
места прививки опухоли, места КВЧ- 
воздействия (по отношению к месту 
имплантации опухоли) и количества 
лечебных процедур. У животных, кото- 
рым опухоль перевивалась в область 
точки акупунктуры (ТА) GI, (Хэ Гу)! на 
одной лапке, а КВЧ-воздействие про- 
водилось на область ТА GI, (Хэ Гу) на 
противоположной лапке, отмечено 
значительное торможение опухолевого 
роста, причем, более выраженное при 
3-х кратном воздействии, чем при од- 
нократном [9]. 

В эксперименте на мышах проде- 
монстрировано достоверное снижение 
скорости развития опухоли на 40-60 % 
при предварительном облучении у них 
точек Esc (Lay Сань Au) m СІ, (Хэ Гу) 
[10]. Изолированное использование 
стандартного режима КВЧ-воздействия 
[аппарат «Явь-1»: длина волны — 7,1 и 
5,6 мм: плотность потока мощности - 10 
мВт/см?, длительность процедуры - 30 MH- 
нут, количество процедур — 7], a также co- 
четание КВЧ-излучения с эндоксаном по- 
зволили добиться торможения роста кар- 
циномы легкого Jeromea (LLC) у мышей, 


! в статье используется французская номенк- 
латура названия каналов 


снизить ее метастатическую активность и 
увеличить продолжительность жизни экс- 
периментальных животных на 58 % [11]. 

2) В сочетании с противоопухоле- 
выми препаратами (винкристин, ими- 
фос, циклофосфан, эндоксан и др.) 
или рентгеновским облучением ММ 
ЭМИ избирательно действует на крове- 
творную систему. Причем характер 
воздействия определялся последова- 
тельностью применения различных 
факторов. Гемопротекторный эффект 
и повышение выживаемости экспери- 
ментальных животных наблюдались 
лишь в тех случаях, когда воздействие 
MM ЭМИ предшествовало ионизи- 
рующему облучению. Если же облуче- 
ние ММ ЭМИ следовало за ионизи- 
рующим излучением, то наблюдалось 
потенцирование повреждающего эф- 
фекта последнего [3, 6]. 

В последующих экспериментах на 
мышах было также подтверждено, что 
ММ-воздействие (частота - 42,19 ГГц, 
излучение когерентное или с частотной 
модуляцией +150 МГц, плотность по- 
тока мощности - 15-17 мВт/см2, дли- 
тельность воздействия 25 мин.) повы- 
шает или снижает резистентность жи- 
вотных к воздействию ү-излучения (в 
дозе — 6,5 Грей). Знак эффекта опреде- 
лялся последовательностью примене- 
ния этих факторов. В тех случаях, когда 
воздействие ММ ЭМИ (в течение 20 
дней) предшествовало ионизирующему 
облучению, отмечена задержка разви- 
тия лучевой болезни и снижалась 
смертность животных в 1,5-2 раза по 
сравнению с контролем. Если же облу- 
чение ММ ЭМИ (в течение 30 дней) 
следовало за ионизирующим излучени- 
ем, то наблюдалось потенцирование 
повреждающего эффекта последнего и 
смертность, по сравнению с изолиро- 
ванным ү-излучением, увеличивалась в 
1,3 раза. Если животные подвергались 
воздействию ММ ЭМИ как до y- 
излучения (в течение 5 дней), так и по- 
сле (в течение 30 дней), то протекгорный 


эффект сохранялся, но был выше при ис- 


пользовании модулированного КВЧ- 
излучения, по сравнению с когерентным 
[12]. 

Однако, на культуре клеток нор- 
мальных фибробластов человека, рас- 
тущих i" vitro, выявлено, что небольшие 
дозы (по времени) КВЧ-воздействия 
обладают умеренным протекторным 
действием, даже при их использовании 
после ионизирующего излучения [13]. 

4) На модели гипопластического 
костного мозга выявлено повышение 
пролиферации костного мозга доно- 
ров, предварительно облученных MM 
ЭМИ. Выживаемость животных после o6- 
лучения летальной дозой рентгена дости- 
гала 95-98 %. Отмечено значительное 
снижение клинических проявлений кост- 
номозгового синдрома [14-15]. 

5) На мышах сравнивали эффек- 
тивность противоопухолевого воздей- 
ствия монохроматического и модули- 
рованного по частоте (псевдогаусовым 
шумом) КВЧ-облучения [частота — 
42,22 ГГц, плотность потока мощности 
— 1-5 мВт/см2, на область затылка]. При 
воздействии модулированногто ЭМИ 
наблюдается частичная регрессия опу- 
холи, при воздействии когерентным - 
такого эффекта отмечено не было. По- 
казано, что при идентичной мощности, 
меняя ширину окна и центральную час- 
тоту модуляции, можно оказывать на 
опухолевый процесс выраженное раз- 
нонаправленное влияние: от регрессии 
опухоли и увеличения средней продол- 
жительности жизни животных (ширина 
окна — 10 Гц и центральная частота мо- 
дуляции — 10 Гц), до стимуляции роста 
и сокращении сроков жизни (ширина 
окна — 1 кГц и центральная частота мо- 
дуляции — 1 кГц) [16-17]. 

6) Эксперименты на крысах проде- 
монстрировали многогранный эффект 
низкоэнергетического импульсного КВЧ- 
и СВЧ-воздействия наносекундной дли- 
тельности с большой пиковой мощно- 
стью. «Новый» режим воздействия не ока- 
зывал отрицательного влияния на экспе- 


риментальных животных, активизировал 


защитные противоопухолевые системы 
организма, оказывал непосредственное 
влияние на клетки карциносаркомы Уокера 
іп vitro, сдерживал индуцированный канце- 
poreHaMH опухолевый рост, снижал веро- 
ятность метастатического поражения и по- 
вышал сроки жизни экспериментальных 
животных на 25-30 % [18-19]. 

7) КВЧ-волны способствуют локаль- 
ной нормализации показателей перикис- 
ного окисления липидов (ПОЛ) и антиок- 
силантной системы организма. В кон- 
трольной группе крыс-опухоленосителей 


обнаруживалось повышение содержания 


малонового диальдегида в печени 
(518,0+15,7 mm/m). После КВЧ- 
воздействия этот показатель значительно 
снижался (394,0+20,3 нм/мг), отражая по- 
ложительный эффект лечения. Обратная 
динамика наблюдалась в опухолевой тка- 
ни, где под влиянием ММ ЭМИ имело 
место повышение аскорбатзависимого 
ПОА (опыт — 261,2+10,8 нм/мт, в кон- 
троле — 178,9+9,6 нм/мг). Это связано с 
накоплением цитотоксических свобод- 
ных радикалов и, по-видимому, способ- 
ствует ускоренной гибели опухолевой 
клетки [7-8]. 

Таким образом, ММ ЭМИ не ускоря- 
ет опухолевый рост, не снижает эффек- 
тивности стандартной схемы лечения, 
обеспечивает темопротекторный эффект 
при сочетании с химио- и лучевой терапи- 
ей и продлевает сроки жизни эксперимен- 
тальных животных. Наилучший противо- 
опухолевый и антиметастатический эф- 
фекты были достигнуты при сочетанном 
применении КВЧ- и медикаментозной хи- 


миотерапии. 


2. КВЧ-терапия в клинической 
онкологии 


Клинические испытания КВЧ- 
терапии показали, что ММ ЭМИ не 
стимулирует опухолевый рост как пер- 
вичного, так и метастатического очага и 
даже способствует уменьшению разме- 
ров опухоли [8, 20-25]. 


Самостоятельно КВЧ-терапия мо- 
жет применяться для лечения доброка- 
чественных опухолей или в качестве 
паллиативного воздействия с целью 
снижения выраженности болевого и 
токсического синдромов. Во всех ос- 
тальных случаях КВЧ-терапию целесо- 
образно сочетать с оперативным лече- 
нием или с химио- и лучевой терапией. 

K настоящему времени B OHKOAO- 
гической практике КВЧ-терапия ис- 
пользуется для лечения следующих но- 
зологических форм и синдромов: по- 
липы желудка и миома матки, доброка- 
чественные опухоли кожи и яичников, 
локализованный фиброаденоматоз и 
фиброаденомы грудной железы, злока- 
чественная меланома кожи, рак желудка, 
молочной железы, яичников, тела и 
шейки матки, пищевода, легкого, TOA- 
стого кишечника, ЛОР-органов и Ap. 
[22-35]. 

21. В предоперационный период 
применение ММ ЭМИ позволяет купиро- 
вать некоторые сопутствующие заболева- 
ния, включая эрозивно-язвенные пораже- 
ние слизистой оболочки желудка и двена- 
дцатиперстной кишки, обострение хрони- 
ческих заболеваний органов дыхания, пи- 
щеварения, мочеполовой системы и Ap. 
что расширяет возможности оперативного 
лечения. 

Применение КВЧ-терапии до и 
после операции обеспечивает снижение 
таких послеоперационных осложнений, 
как гнойно-септические состояния, ге- 
моррагический и атонический CHHApO- 
мы, а также ускоряет процесс заживле- 
ния ран и постэксцизионных дефектов 
[25]. 

Уменьшается выраженность или 
полностью устраняется болевой син- 
дром, что позволяет снизить дозу 
анальгетических и наркотических пре- 
паратов. В ряде случаев удается предот- 
вратить развитие метастазов [10, 22, 24- 
25, 30-31, 34, 36]. 

2.2. Необходимо отдельно под- 
черкнуть влияние КВЧ-терапии на те- 
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чение после-операционного раневого 
процесса. 

На стадии альтерации уменьшается 
интенсивность некролиза и перифокаль- 
ных реакций. Достаточно быстро исчезает 
отек и гиперемия, не наблюдается ослож- 
нений в виде прорезывания швов. 

На стадии регенерации грануляци- 
онная ткань никогда не выходит за пре- 
ACAM раны, эпителизация начинается 
быстрее, чем в контроле, причем рав- 
номерно с краев. Рубец никогда не бы- 
ваєт плотным и не бывает келлоидиза- 
ции, что дает прекрасный косметиче- 
ский эффект. 

Полное заживление раны проис- 
ходит на 5-6 дней раньше, чем при 
обычном течение раневого процесса 
[23, 32]. 

При лечении лазерных ран, у 
больных отсутствуют побочные реак- 
ции, быстро исчезает боль и ощущение 
дискомфорта в ране [23]. 

2.3. В клинической онкологии 
КВЧ-терапия получила наиболее ши- 
рокое распространение в качестве гемо- 
протекторного и гемостимулирующего 
фактора при проведении химио- и лу- 
чевой терапии. 

2.3.1. У больных с исходно сни- 
женным уровнем лейкоцитов перифе- 
рической крови, ММ ЭМИ может по- 
высить его до уровня, позволяющего 
назначить курс химиотерапии [7, 9, 23, 
56-37]. Не подавляя противоопухолевой 
активности химиопрепаратов (5- 
фторурацил, циклофосфан, метатрек- 
сат), ММ ЭМИ значительно уменьшает 
выраженность их токсического действия 
(тошнота, рвота, расстройства кишеч- 
ника, снижение веса тела и Ap.) что 
обеспечивает проведение лечения в 
полном объеме без изменения сроков и 
режима химиотерапии. Количество 
лейкоцитов в периферической крови 
остается в пределах нормы [21-25, 32, 
37-39]. 

Стимуляция лейкопоэза и купиро- 
вание токсического действия химиоп- 
репаратов у онкологических больных 
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было более эффективным на длине 
волны 7,1 мм, чем 5,6 мм (аппарат 
«Явь-Ї», длина волны — 7,1 и 5,6 MM, на 
область грудины, длительность — 60 
мин) [37]. 

2.3.2. Профилактическое назначе- 
ние КВЧ-терапии обеспечивало преду- 
преждение развития токсических реак- 
ций (в 60 % случаев) или уменьшало их 
выраженность при проведении специ- 
фической химиотерапии платидианом 
[24-25]. 

2.3.3. Изучение функциональной 
активности сегментоядерных нейтро- 
филов крови выявило достоверное 
снижение процента ореолообразующих 
клеток по сравнению с исходным уров- 
нем (до лечения — 3.42+0,21 %, после 
лечения — 2.06+0,26 %), что указывает 
на повышение активности сегментоя- 
дерных нейтрофилов и, возможно, 
объясняет снижение побочных токси- 
ческих явлений, наблюдавшихся у 
больных при химиотерапии [39]. 

2.3.4. Аналогичные результаты 
достигаются при использовании ММ 
ЭМИ с лучевой терапией. 

Сочетание КВЧ-излучения и низко- 
интенсивного лазера (680 мм) реализует не 
только гемопротекторный эффект, но по- 
зволяет уменьшить выраженность и купи- 
ровать такие проявления лучевого воздей- 
ствия, как лучевой фиброз (в 67,1 % случа- 
ев), хондро-перихондрит (90,7 %), ректит 
(91,2 %), стоматит (96,3 %), цистит (96,4 
ә), вагинит (100 %), энтероколит (100 %) 
и эпидермит (100% ) и др., что позволяет 
провести полный курс комбинированной 
терапии, улучшить его результаты и сокра- 
тить  продолжительность лечения с 
18,0+4,0 до 6,5+1,5 дней [24-25]. 

Ощее и местное КВЧ-воздей-ствие 
(«Явь-1», 5,6 мм) при наличии лучевых по- 
вреждений в виде эндометрита, индурации 
подкожной клетчатки, лимфостаза, сви- 
щей, трофических язв и др., сопровождя- 
лось эпителизацией кожи, уменьшением 
отека и боли, а также улучшением показа- 
телей периферической крови через 6-8-10 
сеансов [40]. 
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2.4. Использование КВЧ-терапии y 
онкологических больных позволяет 
уменьшить выраженность или полно- 
стью устранить различные звенья пато- 
генеза основного заболевания. 

2.4.1. Одним из важных компо- 
нентов клинического проявления опу- 
холи любой локализации является на- 
личие болевого синдрома, нарастающе- 
го по мере прогрессирования заболева- 
ния. Большинство пациентов нуждают- 
ся в медикаментозной терапии, включа- 
ющей наркотические или ненаркотиче- 
ские анальгетики. Назначение КВЧ- 
терапии позволяет уменышить выра- 
женность или полностью купировать 
болевой синдром, а следовательно, 
снизить дозу применяемого препарата. 
Обезболивающий эффект начинает 
проявляться во время сеанса лечения и 
может продолжаться сутки и более. От- 
носительно стойкий эффект обезболи- 
вания наступает через 2-3 процедуры 
лечения [7, 10, 22, 39]. 

При использовании МРТ? обезбо- 
ливающий эффект в различной степе- 
ни достигнуг у 95 % онкологических 
больных. Рекомендуются следующие 
точки акупунктуры: при гинеколо- 
гической патологии — TMo (Бай Хуэй), 
Кр; (Сань Инь Liane), JMi (Хуэй Инь), Узо 
(Бай Хуань Шу) и Уг (Сяо Чан Шу); при 
легочной патологии — JMis (Цзю Вэй), 
ЈМ (Тянь ТУ), Vis (Синь Illy, Glio (Ш ду 
Сань Ли) и УВзу (Гуан Мин); при уроло- 
гической патологии — Fz (Син Цаянь), 
Riz (Чжун Вань), Сг (Цин Aun), Rps (Сань 
Инь Lino) и Vos (Да Чан Шу); при забо- 
леваниях желудочно-кишечного тракта 
— P; (Ae Цюе), МС; (Нэй Гуань), СЪ 
(Шая Anue), JMe (Шэнь Lime) и TRs (Вай 
Гуань) |8-9, 36]. 

2.4.2. Y большинства больных C 
опухолевыми процессами, и в частно- 
сти, у больных раком шейки матки, Т- 
клеточный иммунодефицит проявляет- 


? МРТ- микроволновая резонансная терапия 
или КВЧ-терапия с индивидуальным нодбо- 
ром частоты ЭМИ. 
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ся в снижении общего числа T- 
лимфоцитов и отдельных субпо- 
пуляций. После проведенного курса 
КВЧ-терапии отмечена тенденция к 
нормализации этих показателей: T- 
лимфоциты (до лечения: 40,0 + 3,1 %, 
после лечения: 47,2 + 3,4 %); Т- 
активные лимфоциты (до 23,0 + 2,1 %, 
после 28,5 + 1,8 %), Т-хэлперы (до 27,2 
+ 1,8 %, после 31,0 + 3,6 9^4) T- 
супрессоры (Ao 13,1 + 1,1 %, после 16,0 
+ 2,0 %). Если же основные параметры 
клеточного иммунитета находились в 
пределах нормы, то достоверных изме- 
нений после КВЧ-воздействия выявле- 
но не было: Т-лимфоциты (до 58,0 + 
3,6 %, после 58,5 + 3,9 %); Т-активные 
лимфоциты (ло 28,5 + 2,2 %, после 
29,5 + 2,5 %), Т-хэлперы (до 37,5 + 2,9 
%, после 38,5 + 3,4 %), Т-супрессоры 
(до 19,5 + 1,3 %, после 20,0 + 1,7 %) [8, 
10, 41]. 

2.4.3. Применение КВЧ-терапии у 
больных раком шейки матки выявило 
эффект стимуляции неспецифического 
гуморального иммунитета, проявляю- 
щийся в повышении уровня интерфе- 
рона. В зависимости от стадии заболе- 
вания, нарушение продукции интерфе- 
рона наблюдалось в 25-40 % случаев. 
Больным был проведен курс КВЧ- 
терапии с индивидуальным подбором 
частоты (т.е. МРТ). Использовались 
точки акупунктуры: СІ, (Хэ Гу), GIs 
(Ians Ax), Кро (Инь Лин Цюань), Крв (Ди 
Цзи), Fs (Тай Чу»), УВ» (Ян Фу) и C3 
(Шао Хай). 

В среднем, у больных с П-й и Ш-й 
стадиями заболевания, способность моно- 
нуклеаров продуцировать ү-интерферон 
повышалась с 20-40 до 95 ед/мл, а при І-й 
стадии интерферонновый статус возвра- 
щался к норме (120 ед/мл). При неизме- 
ненном уровне интерферона, каких-либо 
достоверных изменений после воздействия 
MM ЭМИ выявлено не было [8, 10, 36, 41, 


42]. 
2.4.4. Одним из противопоказа- 


ний к назначению лучевой и химиоте- 
рапии является низкий уровень лейко- 
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цитов периферической крови, наблю- 
даемый у онкологических больных. 

Для стимуляции лейкопоэза при- 
менялась КВЧ-терапия на фиксирован- 
ных длинах волн (5,6 и 7,1 мм) и КВЧ- 
терапия с индивидуальным подбором 
частоты ММ ЭМИ (МРТ). При первом 
варианте лечения облучались зоны об- 
ласти грудины, затылка или решетчато- 
го лабиринта, при втором — точки 
акупунктуры: Ry (Фу An), Ри (Юй Ці), 
ІС; (Ям Лао), JM32 (Чжуя Вань), ] Мут (Тань 
Чжун), Rio (Инь Dy, УВз (Ян Цзя) и 
VBso (Сюань Чжун). 

В обоих случаях отмечен выра- 
женный гемостимулирующий эффект, 
проявляющийся в повышении или 
нормализации уровня лейкоцитов и 
других показателей периферической 
крови, что позволило провести необ- 
ходимый курс химио- или лучевой те- 
рапии [10, 21, 22, 36-37, 41, 43]. 

2.4.5. Использование КВЧ-терапии 
сопровождается стимуляцией неспе- 
цифических адаптационных возмож- 
ностей организма больного. Отмечено 
снижение количества больных с реак- 
цией «стресс» с 12,0 до 3,7 % и увели- 
чение количества больных с переходом 
реакции «стресс» в реакцию «трениров- 
KH» и «спокойной алаптациии» по 
А.Гаркави [22, 32]. 

Динамическое изучение стрессор- 
ных и алаптагенных гормонов до и по- 
сле МРТ выявило снижение исходно 
повышенной концентрации АКТГ, 
кортизона и адреналина и повышение 
исходно сниженной концентрации сек- 
ретина (от 7,19 + 2,40 Ao 41,11 + 15,9 
пг/мл) [8]. 

2.4.7. Использование КВЧ-терапии 
позволяет уменьшить токсическое дей- 
ствие химиопрепаратов на различные 
органы и системы, в частности на сер- 
дечно-сосудистую систему. 

Под наблюдением находились па- 
циенты (п=12) с диагнозом рак молоч- 
ной железы клинические гр. П-ГУ, про- 
ходившие курс плановой химиотера- 
ции. Двое не подлежали оперативному 


лечению в связи с обширным метаста- 
зированием, остальные были в после- 
операционном периоде с различными 
сроками операции. Пациенты предъяв- 
ляли жалобы на боли в области сердца, 
усилившиеся после введения противо- 
опухолевых препаратов. У пациентов 
имела место синусовая тахикардия (до 
115 уд.мин.) и гипокинетический вари- 
ант гемодинамики с высокими цифра- 
ми общего периферического сопро- 
тивления (ОПС) и снижением ударного 
и минугного объема крови (УОК и 
МОК, соответственно). После первого 
сеанса ИВТ? по стандартной схеме 
больные отмечали ослабление непри- 
ятных ощущений в области сердца, 
уменьшилось ощущение сдавления за 
грудиной, наступила общая релаксация 
и уменьшились симптомы интоксика- 
ции, вызванные введением химиопре- 
паратов: тошнота и рвота прекратились 
в течение 1-х суток. Через 3 дня после 
начала курса лечения уменьшилась си- 
нусовая тахикардия (до 80-95 уд.мин.) и 
произошли изменения в центральной 
гемодинамики: уменьшилось ОПС и 
увеличились УОК и МОК (на 15-20 и 
90-145 мл соответственно) [43]. 

2.5. Профилактическая КВЧ- 
терапия в онкологии. 

Изучение отдельных звеньев патоге- 
неза опухолевого процесса позволяет на- 
значить КВЧ-терапию с профилакгиче- 
ской целью AAA уменьшения риска разви- 
тия онкологических заболеваний. 

2.5.1. Опухолевые клетки выраба- 
тывают медиаторы, способствующие 
повышению свертываемости крови и 
уменьшающие ее фибринолитическую 
активность. 

После проведения курса микро- 
волновой резонансной терапии выяв- 
лено достоверное снижение сверты- 
вающей активности крови на 30 %, 


3 ИВТ — информационно-волновая терапия — 
один из вариантов КВЧ-терапии, при которой 
воздействие осуществляется широкополос- 
ным модулированным сигналом на «общесис- 
темные» ТА. 


МИЛЛИМЕТРОВЫЕ ВОЛНЫ В БИОЛОГИИ И МЕДИЦИНЕ" Ne 1 (29) . 2003 


включая такие компоненты коагуляции, 
как общий фибриноген, фибриноген 
В, протромбин, время свертывания и 
агрегационная способность тромбоци- 
тов [10]. 

2.5.2. Как уже отмечалось выше, у 
больных с различной опухолевой пато- 
логией выявляется подавление как кле- 
точного, так и гуморального звена им- 
мунной системы. 

Профилактическоес назначение 
МРТ восстанавливает способность мо- 
нонуклеаров секретировать ү-интер- 
ферон, что способствует снижению ве- 
роятности развития рака у пациентов, 
находящихся в группе риска [10]. Среди 
360 обследованных у 102 больных были 
выявлены различные формы «предра- 
ковых заболеваний». Ретроспективный 
анализ показал, что за 3 года, прошед- 
шие после профилактического курса 
КВЧ-терапии, ни в одном случае не на- 
блюдалось перехода предопухолевой 
патологии в рак или другие формы 
злокачественных новообразований [9]. 

2.5.3. Согласно гипотезе Р.Кабисова в 
ложе удаленной или облученной опухоли 
формируется особое состояние тканей, 
называемое «вторичный предраю: воз- 
можное наличие опухолевых клеток, от- 
крытые пуги диссеменации, воспалитель- 
ная реакция тканей, повышенная проли- 
феративная активность клеток, нарушение 
системных и локальных механизмов ткане- 
вой трофики, изменения межклеточного 
взаимодействия. Своевременное и эф- 
фективное лечение этого состояния 
обеспечивает противорецидивный и 
противометастатический эффект и 
улучшает отдаленный прогноз у онко- 
логических больных. Эффективность 
использования ММ-волн в послеопера- 
ционном периоде с целью профилактики 
и лечения «вторичного предрака» достигает 
76,9 % [25}. 

2.6. Использование ММ ЭМИ у 
инкурабельных больных. 

При назначении КВЧ-терапии у 
инкурабельных больных перед медика- 
ми стоят следующие задачи: 


1) повышение «комфортности ос- 
тавшейся жизни» за счет обезболи- 
вающего, нарко-седативного, детокси- 
кационного, психотерапевтического и 
других эффектов; 

2) продление жизни за счет повы- 
шения специфической (антиопухоле- 
вой) и неспецифической резистентно- 
сти организма больного; стимуляция 
клеточного и гуморального звеньев 
иммунитета, лечение и предупреждение 
развития осложнений и сопутствующих 
заболеваний; 

3) перевод онкологического боль- 
ного из «инкурабельной» группы в 
группу больных, которым уже можно 
провести курс комбинированного лече- 
ния, включая радикальное, и т.д. 

2.6.1. Несмотря на неблагоприят- 
ный исход, тем не менее, заслуживает 
внимание разбор результатов КВЧ- 
терапии запущенных форм рака (III-IV 
клинические группы). 

Под наблюдением находилось 36 
человек, имевших злокачественные 
опухоли различной локализации. Не- 
которые из них перенесли паллиатив- 
ную операцию, химио- или лучевую 
терапию. Всем больным проведены од- 
нократный или повторные курсы КВЧ- 
терапии с индивидуальным подбором 
частоты ММ ЭМИ (т.е. МРТ). 

Результаты лечения оценивались 
по срокам выживания со дня проведе- 
ния первой лечебной процедуры. 

(1) К началу лечения состояние 
больных, умерших в течение месяца (n 
= 4), было крайне тяжелым с выражен- 
ным болевым синдромом: обтурацион- 
ная кишечная опухоль в области сигмо- 
стомы; опухоль средостения с прорас- 
танием в трахею, бронхи, крупные со- 
суды и грудину; рак желудка ГУ стадии с 
наличием раковой кахексии и асцита; 
рак поджелудочной железы с обши- 
рными прорастаниями в органы и тка- 
ни, с множественными отдаленными 
метастазами. В результате МРТ наблю- 
далось улучшение общего состояния, 
быстрое купирование (частичное или 
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полное) болевого синдрома, восстанов- 
ление аппетита и сна. 

(2) В труппе больных, умерших в 
сроки от 1 до 6 месяцев (п = 10), имелась 
следующая локализация рака: поджелу- 
дочная железа, печень, язык, пищевод, лег- 
кие, толстый кишечник и забрюшинное 
пространство. Все больные отмечали ус- 
тойчивый обезболивающий эффект, что 
позволило отказаться от медикаментозных 
препаратов. Отсутствовали признаки рас- 
пада опухоли. Кроме того, произошло 
уменьшение выраженности или полное 
купирование таких трудно переносимых 
проявлений основного заболевания, как 
одышка, изнурительный кашель и крово- 
харканье (рак легкого с обтурацией главно- 
то бронха), поперхивание и нарушение 
проглатывания (рак языка и пищевода) и 


(3) В группе больных, проживших 
от шести месяцев до одного года (п = 
5), результаты лечения были аналогич- 
ны описываемым выше. 

(4) В следующую группу вошли 
пациенты, находящиеся под наблюде- 
нием и продолжающие получать КВЧ- 
терапию в течение 4 месяцев (n—6), 12 
месяцев (n—5) и 3 лет (п=6). У них бы- 
ли следующие нозологические формы 
и синдромы: рак грудной и под- 
желудочной железы, рак мочевого пу- 
зыря, простаты, сигмовидной кишки, 
легкого, забрюшинного пространства и 
Ар. В этой группе заслуживают особого 
внимания выраженность обезболиваю- 
mero эффекта и отсутствие признаков 
прогрессирования основного заболева- 
ния [44]. 

2.6.2. Аналогичные исследования 
по лечению больных ГУ клинической 
группы с диагнозом рак желудка или 
толстого кишечника проведены други- 
ми авторами. 

Под наблюдением находилось 50 
человек [T3N1Mi; (п = 21), T4N1M; (n = 
19) и T4N1Mo (n = 10), имевших cae- 
дующие варианты гистоморфологиче- 
ского диагноза: недифференцирован- 
ный рак, слизистый рак, плоскоклеточ- 


ный рак, перстневидноклеточный рак, 
недифференцированная аденокарци- 
нома, низкодифференцированная аде- 
нокарцинома, умеренно дифференци- 
рованная аденокарцинома и злокачест- 
венный карциноид. 

В группе больных, получавших 
КВЧ-терапию, во время или непосред- 
ственно после сеанса были достигнуты 
следующие субъективные результаты 
лечения: боль начинала уменьшаться 
как по распространенности, так и по 
интенсивности уже через 10-15 минуг 
от начала сеанса, полное исчезновение 
болевого синдрома наступало через 30- 
40 минут; при раке желудка со стенози- 
рованием —— уменьшилась тянущая 
боль в области пищевода и в горле, а к 
концу сеанса появлялся аппетит; кроме 
того, у всех больных уменьшилась сла- 
бость и улучшилось настроение. 

Непосредственно после сеанса 
КВЧ-терапии произошло достоверное 
увеличение уровня гемоглобина, абсо- 
лютного числа эритроцитов и лейко- 
цитов, а также повысилось процентное 
содержание лимфоцитов и снизилось 
процентное содержание сегменто- 
ядерных нейтрофилов. Через час после 
КВЧ воздействия повышался уровень 
тиротропина и трийодтиронина до 
нормальных величин (от 0,87 + 0,09 до 
1,57 + 0,12 мед/л и 0,45 + 0,067 до 1,10 
+ 0,14 нмоль/л соответственно). 

При дальнейшем наблюдении (12- 
13 дней) анальгетический эффект со- 
хранялся или нарастал, улучшился сон, 
нормализовался аппетит, уменьшилась 
слабость и диспепсические явления. 
При стенозе желудка улучшилась про- 
ходимость пищи. Число лейкоцитов и 
величина гемоглобина постепенно воз- 
вращались к исходным значениям, од- 
нако нарастал митотический индекс 
лимфоцитов в среднем от 2,1 + 0,24 до 
10,5 + 0,67. Масса тела увеличилась на 
720 + 103 г. 

Через две недели после заверше- 
ния курса КВЧ-терапии самочувствие 
больных вновь ухудшалось за счет по- 
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явления HCXOAHOH симптоматики забо- 
левания, хотя и менее выраженной. 

Для поддержания постоянного ле- 
чебиого эффекта рекомендовано про- 
водить курсы КВЧ-терапии каждые две 
недели в сочетании с поливитаминами, 
аминокислотами, трийодтиронином (50 
мкг ежедневно} и гемотрансфузией по 
показаниям. 

Комплексное лечение больных ра- 
ком желудка и толстого кишечника в 
течение нескольких месяцев сопровож- 
далось редукцией опухоли в 25 %, cra- 
билизацией — в 50 % и прогрессиро- 
ванием в — в 25 % случаев. 

В контрольной группе больных, 
получавших лишь симптоматическое 
лечение (n =20), отмечалась прогрессия 
опухолевого процесса с нарастанием 
потребности в анальгезирующих пре- 
паратах [45]. 

В результате проведенных иссле- 
дований можно сделать следующие 
обнадеживающие выводы: 

® В процессе лечения и в ближай- 
шие 1-3 недели положительная клини- 
ческая динамика на симптоматическом 
и патогенетическом уровне отмечена у 
большинства больных. Существенное 
повышение «качества жизни» отмечено 
в 82 % случаев; 

e КВЧ/МР-терапия позволяет KY- 
пировать ведущие клинические сим- 
птомы у онкологических больных и по 
эффективности не уступает традицион- 
ному в таких случаях медикаментозному 
лечению; 

® У некоторых больных возможно 
достижение стабилизации или редук- 
ции опухолевого процесса и перехода 
инкурабильной формы в курабильную; 

e Вероятно, в ходе проводимого 
лечения злокачественная опухоль теряет 
некоторые аспекты своей «злокачест- 
венности», а именно способность к ме- 


тастазированию и инвазивному росту 
[44-45]. 
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3. КВЧ-терапия в лечении 
доброкачественных опухолей 


При лечении полипов желудка и 
миомы матки использовалась как моно 
КВЧ-терапия, так комбинированное 
лечение в сочетании с оперативным 
вмешательством. При доброкачествен- 
ных опухолях яичников КВЧ-терапию 
применяли в послеоперационном пе- 
риоде. 

3.1. КВЧ-терапия больных с по- 
липами желудка. 

В зависимости от используемых 
методик лечения, всех пациентов, полу- 
чавших КВЧ-терапию по поводу по- 
липов желудка, можно разделить на три 
группы. 

В первой группе проводилась мик- 
роволновая резонансная терапия, то 
есть осуществлялся индивидуальный 
подбор частоты ЭМИ (аппарат «Г4- 
142»), а воздействию подвергались точ- 
ки акупунктуры, обладавшие наимень- 
шим электрическим сопротивлением: 
Miz (Чжун Вань), Ei (Лян Mons), Esc (Lisy 
Сань Au), Вр (Гунь Сунь), JMio (Ся Bans), 
Vo (Пи Шу) и др.). Курс лечения cocro- 
ял из 8-12 процедур, проводившихся 
ежедневно или через день. Последую- 
щее двухлетнее наблюдение показало 
улучшение состояния слизистой обо- 
лочки желудка, прекращение роста 
имевшихся полипов и отсутствие воз- 
никновения новых [8, 34, 56]; 

Bo второй группе, состоявшей из 
13 человек, пациенты получали КВЧ- 
пунктуру“. Точки воздействия подбира- 
лись индивидуально на основании син- 
дромного диагноза традиционной ки- 
тайской медицины: Eae (Ils Сань At), 
Вр» (Тай Бай), Rp4 (Гунь Сунь) и Bao (Пи 
ШУ. Использовалась частота ЭМИ 
53,53 ГГц (аппарат «Г4-142»). Процеду- 
ры проводились 1-2 раза в неделю в 


^ КВЧ-пунктура — вариант КВЧ-терапии, при 
которой осуществляется индивидуальный 
выбор точек акупунктуры на основе син- 
дромного диагноза традиционной китайской 
медицины. 
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течение 3-4 месяцев. Через 2-3 недели 
лечения у 12 человек произошло 
уменьшение выраженности или полное 
купирование диспепсического синдрома. В 
конце курса полное исчезновение одного и 
более полипов отмечено у 5 человек, 
уменьшение линейных размеров полипов 
более чем наполовину - у 4, и уменьшение 
на 1/3 - y 3. Только в одном случае, где не 
было субъективного улучшения, динамики 
размера полипов выявлено не было [35]. 

В третьей группе больные полу- 
чали курс МРТ после эндоскопической 
электроэксцизии полипов. Купирова- 
ние послеоперационного болевого 
синдрома наблюдалось после первых 
процедур МРТ. Отмечено улучшение 
функционального состояния слизистой 
оболочки желудка и ускоренное восста- 
новление обычно замедленной моторной 
функции желудка. Полная эпителизация 
постэксцизионных дефектов через 2 неде- 
ли лечения выявлена более чем у 90 % 
больных [8, 31, 34, 36]. 

Таким образом, вышеуказанные 
работы демонстрируют возможность 
эффективного использования КВЧ- 
терапии у больных с полипами желудка 
не только в качестве одного из компо- 
нентов комбинированного лечения, но 
и как самостоятельный метод лечения, 
позволяющий достичь клинического и 
эндоскопического улучшения. 

3.2. КВЧ-терапия больных с мио- 
мой матки, 

Использовались генераторы ММ 
ЭМИ «Явь- с длиной волны 7,1 MM. 
Воздействию подвергалась область гру- 
дины на уровне 2-го ребра. В зависимо- 
сти от исходных размеров увеличенной 
матки применялось консервативное или 
оперативное лечение. Если размеры 
матки не превышали 10 недель бере- 
менности, КВЧ-терапия использовалась 
в качестве монотерапии или на фоне 
гормонального препарата «норколут». 
При размерах матки более 10 недель 
беременности, КВЧ-терапия назнача- 
лась в послеоперационный период. 


3.2.1. Конеервативное лечение миомы 
матки 

Процедуры проводились еже- 
дневно с 10-го по 22-й день менстру- 
ального цикла. Курс лечения состоял из 
10 процедур по 45 минут каждая. Aoc- 
тигнугы следующие результаты лече- 
ния: помимо улучшения общего само- 
чувствия, психоэмоционального CO- 
стояния и нормализации сна, больные 
отмечали снижение интенсивности бо- 
левого синдрома и укорочение про- 
должительности менструаций в среднем 
на 1 сугки; контрольное ультразвуковое 
исследование выявило уменьшение 
размеров миоматозных узлов в среднем 
на 4,88 + 1,54 мм, а в отдельных случа- 
ях до 1,5 - 2,0 см; показатели иммунной 
системы, в частности Т- хелперы, име- 
ли тенденцию к нормализации. При- 
менение КВЧ-терапии на фоне гормо- 
нального препарата «норколут» позво- 
лило снизить дозу лекарства вдвое без 
снижения его эффективности [27, 46]. 

Схожие результаты были получе- 
ны другими авторами при исполь- 
зовании КВЧ-терапии у больных с 
миомой матки [аппарат «Явь-1», длина 
волны — 7,1 мм, на область грудины, в 
течение 30 минут, 10 процедур]. Пол- 
ное рассасывание фибромиомы наблю- 
дались в группе женщин, имевших 
размеры матки до 7 недель беременно- 
сти. При более крупных размерах мат- 
ки, положительный результат был ме- 
нее выражен [48]. 

У больных с миомой матки и мас- 
топатией КВЧ-терапия [аппарат «Стел- 
ла-1», длина волны — 7,1 MM, воздейст- 
вие интравагинально на область шейки 
матки] проводилась в сочетании C маг- 
нитотерапией на область матки, анти- 
бактериальной терапией и массажем 
головы и воротниковой зоны. В резуль- 
тате лечения наступила нормализация 
менструального цикла, достоверное 
(р<0,05) уменьшение размеров матки 
(по результатам объективного осмотра 
с 7,6 + 1,7 недель до 6,8 + 1,6 и по 
УЗИ с 86,0 + 1,7 Ao 67,5 + 1,6 MM по 
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длине), достоверное (p«0,05) уменьше- 
ние среднего диаметра миоматозных 
узлов c 23,8 + 1,4 до 18,9 - 1,2 мм, а 
также улучшение результатов гистоло- 
гического обследования [49]. 

В другом исследовании комплекс- 
ное лечение включало радоновые ван- 
ны, КВЧ-терапию, магнитотерапию, 
ручной массаж волосистой части голо- 
вы и воротниковой зоны. При наличии 
вагинальной инфекции проводился 
курс антибактериальной терапии в со- 
четании с симптоматическими средст- 
вами по стандартной схеме в зависимо- 
сти от выявленного возбудителя. Ре- 
зультаты лечения: размер матки умень- 
шился с 7,2 + 0,3 до 5,9 + 0,2 недель бере- 
менности (р < 0,001); Средний размер уз- 
лов уменьшился на 3,5 + 0,1 мм (р < 0,05). 
В целом, эффективность лечения состави- 
^a 76,4 % [50]. 

3.2.2. КВЧ-терапия в послеоперацион- 
нам перноде у больных с миомой матки 

Всем больным (n=30), у которых 
миоматозно измененная матка соответ- 
ствовала по размеру 10-ти неделям бе- 
ременности и более, проводилась опе- 
рация по удалению матки. Процедуры 
КВЧ-терапии начинались с первого дия 
после операции и продолжались в те- 
чение 10 дней. У большинства больных 
на фоне улучшения общего состояния 
отсутствовали послеоперационные 
гнойно-септические осложнения. Про- 
явления иммуннодепрессии отсутство- 
вали или были минимальными [27, 46]. 

3.3. КВЧ-терапия больных с добро- 
качественными эпителиальными опухолями 
яичников 

Воздействие ММ ЭМИ (7,1 мм) 
осуществлялось в течение 10 дней, на- 
чиная с 8-го дня цикла, по 45 минут на 
область грудины в месте прикрепления 
2-го ребра. Первый цикл из 10 сеансов 
проводился на 2-й месяц после хирургиче- 
ского удаления опухоли, второй —— на 4-й 
месяц. Контрольное обследование прово- 
дилось до лечения, на 6-й месяц и через 
один год после операции. 


"MUI ИМЕТР 


Результаты лечения были следую- 
щие: у женщин, получавших сеансы КВЧ- 
терапии, выявлена нормализация секреции 
пролактина, фолликулостимулирующего 
гормона, эстрадиола и прогестерона; отме- 
чено устранение сдвигов в иммунной сис- 
теме, связанных с угнетением звеньев Т- и 
В-систем иммунитета; снижение исходно 
повышенной активности протеолитиче- 
ских ферментов и восстанавление баланса 
в системе протеазы/ингибиторы [29]. 

Таким образом, КВЧ-терапия у 
больных с гиперпластическими процес- 
сами в матке позволяет добиться улуч- 
шения течения заболевания как при 
монотерапии, так и на фоне гормо- 
нального или оперативного лечения. В 
обоих случаях наблюдалась стимуляция 
лейкопоэза и увеличение количества 
палочкоядерных лейкоцитов, а также 
коррекция гормонального фона пре- 
имущественно за счет прогестерона [27, 
46]. 


4. КВЧ-терапия при лечении 
злокачественных новообразований 


При злокачественных новообразова- 
ниях КВЧ-терапия применяется в комплек- 
се с хирургическим лечением или наряду с 
химио- и лучевой терапией. 

Использовались генераторы ММ 
ЭМИ «Явь-1» с длиной волны 5,6 и 7,1 
мм и «Луч-КВЧ» с длиной волны 7,1 
мм. Методики лечения зависели от AO- 
кализации опухоли и комплекса 
проводимой терапии. 

4.1. „Лечение злокачественной мелано- 
мы кожи 

КВЧ-терапия проводилась после хи- 
рургического (лазерного) удаления пер- 
вичного очага. Воздействие осуществля- 
лось путем контактного облучения зоны 
решетчатого лабиринта или затылочной 
области в течение 30-60 минут. Количество 
сеансов достигало 10-15. Как правило, 
полный курс лечения состоял из четырех 
этапов: 1-й — непосредственно после опе- 
рации; 2-й — через 1 месяц после первого 
курса; 3-й — через 3 месяца после 2-го кур- 
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са; 4-й — через 6 месяцев после 3-го этапа 
лечения, 

Независимо от локализации и 
глубины инвазии, отмечено снижение 
частоты рецидивов и метастазов. Так в 
группе пациентов (n=56), которым npo- 
ведено хирургическое или комбиниро- 
ванное (хирургическое и лучевое) лече- 
ние в течение 9-18 месяцев не было ни 
одного случая рецидива или метастази- 
рования [33]. Пятилетнее наблюдение 
выявило локальные и отдаленные при- 
знаки генерализации лишь в 41,1 % 
случаев, в то время как в контроле эта 
цифра достигала 71,5 % [22, 24, 51]. 

4.2. „Лечение рака ЛОР-органов 

После оперативного лечения ис- 
пользовалась вышеописанная методика 
КВЧ-терапии. В группе, получавшей КВЧ- 
терапию, число гнойно-воспалительных 
осложнений сократилось более чем в 2 
раза, при этом увеличилось число боль- 
ных, у которых рана заживала первичным 
натяжением. Отдаленные результаты на- 
блюдения показали также более чем ABy- 
кратное уменьшение случаев рецидивов (с 
29,1 % до 12,0 %) и метастазирования (с 
43,7 до 22,0 %) опухоли [24]. 

4.5. Лечение рака толстой кишки 

КВЧ терапия, проводимая по стан- 
дартной методике, позволяет улучшить 
непосредственные и отдаленные ре- 
зультаты оперативного лечения рака 
толстой кишки. Под наблюдением бы- 
ло 2 группы больных: в первой группе 
(n—24) оперативное лечение сочеталось 
с КВЧ-терапией, во второй группе 
(n—23) использовалось только опера- 
тивное лечение. Получены следующие 
результаты в зависимости от применяе- 
мого лечения: в І-й группе заживление 
раны первичным натяжением про- 
изошло у 19 человек, заживление вто- 
ричным натяжением у 5 человек, реци- 
дивы заболевания в 1-й группе выявле- 
ны y 3 человек, метастазы — y 7 человек, 
во П-й группе заживление раны пер- 
вичным натяжением произошло у 7 че- 
ловек, заживление вторичным натяже- 
нием - у 16 человек, рецидивы заболе- 
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вания выявлены y 7, а метастазы — у 15 
[24]. 

4.4. „Лечение рака молочной железы 

Под наблюдением находились 
больные co Пб и III6 стадиями, кото- 
рым проводился курс химиотерапии. 

Курс КВЧ-терапии состоял из 14- 
15 ежедневных процедур: в течение 3-х 
дней до начала курса химиотерапии, в 
последующем — перед введением хи- 
миопрепаратов и в течение 3-х дней 
после прекращения курса XHMHOTepa- 
nmm. 

Получены следующие результаты 
лечения: назначение КВЧ-терапии по- 
зволило провести полный курс химио- 
терапии при общем удовлетворитель- 
ном состоянии и без применения гемо- 
стимулирующих препаратов — у 95,1 
% больных, в контрольной группе y 
79,2 %, причем, со значительными 
клиническими отклонениями в общем 
состоянии. Гемопротекторный эффект 
КВЧ-терапии проявился в том, что не 
наблюдалось снижения количества мо- 
ноцитов и лимфоцитов в перифериче- 
ской крови. Количество лейкоцитов 
снизилось до 3500-3000 в 13,6 % случа- 
ев (в контроле - 32 %), менее 3000 — в 
4,5 % (в контроле 18,0 %). Пирогенало- 
вая проба, определявшая лейкоцитар- 
ный резерв костного мозга, выявила 
послеоперационный лейкоцитоз у 39 % 
больных, получавших КВЧ-терапию (в 
контроле 20 %). Данных за угнетение 
костного мозга получено не было. В 
проведенном исследовании выявлена 
достоверная стабилизация кроветворе- 
ния, реализуемая как за счет выброса 
резервной крови из депо и уменьшения 
миелотоксического эффекта противо- 
опухолевых препаратов, так и за счет 
активации костномозгового кроветво- 
рения [21-22, 38]. 

Аналогичные результаты описаны 
другими авторами, использовавшими 
КВЧ-терапию для стимуляции лейко- 
поэза у больных, получавших химиоте- 
рапию по поводу рака грудной железы 
[37]. Здесь же продемонстрирована 


возможность применения КВЧ-терапий 
у онкологических больных для лечения 
широкого круга сопутствующих забо- 
леваний, включая острое респиратор- 
Hoe заболевание, адгезивный apaxHoH- 
дит, гипертоническая болезнь, хрони- 
ческий бронхит, хронический гастрит, 
язвенная болезнь двенадцатиперстной 
кишки и некоторые другие [37]. 

4.5. „Лечение рака тела матки (2-я 
стадия) 

Комплексное лечение больных 
раком тела матки включало оператив- 
ное вмешательство, КВЧ-терапию на 
область грудины с 3-го по 8-Й день по- 
сле операции и лучевую терапию в те- 
чение 4-5 недель, начиная с 15-16 дня 
после операции. 

У больных, получавших КВЧ- 
терапию, отмечен иммуннопротектор- 
ный и иммунномодулирующий эффект 
c сохранением субпопуляции Т- 
хэлперов как после оперативного лече- 
ние, так и после лучевой терапии [46- 
47, 54]. 

4.6. „Лечение рака желудка и легких 

Больным, оперированным по по- 
воду рака легких или желудка, прово- 
дилась многоканальное КВЧ- 
воздействие (7,1 мм) по четырем точкам 
акупунктуры. Лечение начиналось на 
следующий день после операции и 
включало 3-5 сеансов, длительностью 
по 30 минут. На фоне проводимого 
лечения удалось предотвратить или 
значительно снизить выраженность та- 
ких послеоперационных осложнений, 
как пневмония и несостоятельность 
анастомоза. Восстановление основных 
показателей гомеостаза (показатели кле- 
точного и гуморального звеньев имму- 
нитета, медиаторы крови) протекала в 
два раза быстрее, чем в контрольной 
группе. Отмечена быстрая положитель- 
ная динамика показателей «функцио- 
нального энергетического состояния 
организма» по данным электрокожного 
сопротивления, контролируемого с по- 
мощью диагностического аппарата 
«РОФУС-24К» [30]. 


4.7. „Лечение бальных с лимфомами и 
солидными новообразованиями 

Больные с лимфомами и солид- 
ными новообразованиями получали 
лучевую или комбинированную тера- 
пию. Для реализации гемостимули- 
рующего эффекта применялся аппарат 
«Явь-1» (5,6 и 7,1 мм) на область мече- 
видного отростка грудины и затылоч- 
ного бугра в течение 7-10 минут или 
только на область грудины в течение 30 
минут, а также местно для лечения OC- 
ложнений лучевой и комбинированной 
терапии. Курс лечения состоял из 5-15 
процедур. После применения КВЧ- 
терапии у 60 % больных отмечено 
улучшение показателей перифериче- 
ской крови уже после 6-8 сеансов. Ре- 
зультатом местного применения ММ 
ЭМИ явилась ликвидация отека и боли 
к 6-10 сеансу и ускоренная эпите- 
лизация зон повреждения [40]. 

Таким образом, основными поло- 
жительными эффектами КВЧ-терапии 
в комплексном лечении злокачествен- 
ных новообразований были: 

© уменьшение послеоперационных 
осложнений; 

è уменьшение выраженности NO- 
бочного действия химиотерапии и лу- 
чевого воздействия; 

* гемопротекторный и иммунномо- 
дулирующий эффект; 

* снижение числа рецидивов и ме- 
тастазирования. 


5. Показания к использования КВЧ- 
терапии в онкологии 


1) Подготовка к радикальному ле- 
чению: лечение сопутствующих забо- 
леваний и состояний, предупреждение 
развития токсического эффекта химио- 
или лучевой терапии и улучшение их 
переносимости. 

2) Ликвидация осложнений после 
радикального лечения (оперативное 
вмешательство, химио- и лучевая Tepa- 
пия): лейкопения, гипопластическое 
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состояние костного мозга, побочное 
действие химиопрепаратов и лучевого 
воздействия, послеоперационные гной- 
но-воспалительные осложнения. 

3) Потенцирование эффективно- 
сти различных методов лечения, при- 
меняемых в онкологии: лазеротерапия, 
наркотические средства, психотропные 
и обезболивающие препараты и др.. 

4) Лечение паранеопластического 
синдрома. 

5) Паллиативная КВЧ-терапия у не- 
курабельных больных: нарко-седативный 


эффект, анальгезирующий эффект и про- 
тивовоспалительное действие. 

6) Предупреждение прогрессирова- 
ния опухолевого процесса после комбини- 
рованного лечения: метастазирование, ре- 
цидивирование и диссеминация. 

Прямых противопоказаний к ис- 
пользованию ММ ЭМИ не выявлено. 

Таким образом, практически каж- 
дому онкологическому больному, по 
тем или иным показаниям, может быть 
назначена КВЧ-терапия [8, 22-25, 29, 36, 
39, 41, 53]. 
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«Arrival of Qi» in traditional Chinese medicine 

Phenomenon of «Arrival of Qi» (De Qi) was described from the very beginning of acupuncture. At the 
ancient time in the classic Chinese books it was written, that «acupuncture therapy does not take effect until 
arrival of Qi». Later they noticed, that quick arrival of Qi suggested good effects in treatment, slow arrival of 
Qi retarded effects in treatment. If there is no needling reactions, doctor should concentrate his mind, insert 
needle to a certain depth, apply special manipulation and wait for Qi, which «seems a fish bites on fishing 
pulling the line downward».!'21 So «Arrival of Qi» is especially important phenomenon in acupuncture. 


Modern investigations of «Arrival of Qi» phenomenon 

If needle is inserted to a certain depth, the patient may feel soreness, numbness or distention at the place 
of needling. In this case it is possible to observe the changes of the biophysical parameters of the skin around 
the point. 

Special needle manipulation can stimulate different sensations, moving along legs, arms or trunk. They 
are named the phenomenon of «propagated sensations along the channels» (PSC). There are manifest and 
latent PSC, but both of them can be detected by changing the low electrical resistance, cutaneous potentials, 
sound signals, temperature, spontaneous visible light, etc. 

Changes in functional activity of the certain organs can be observed when PSC arrives in their гедіоп.!3 91 


Classification of «Arrival of Qi» 

Analysis of the literature on acupuncture and our own experience has persuaded us to accept the 
phenomenon of «Arrival of Qi» broader, than it is usually has been done. We consider that any reactions 
(latent or manifest) of the point-channel system, stimulated by the influence upon Acupoints or by Qi Gong 
practice, including appearance or disappearance of different clinical manifestations of diseases, belong to 
the phenomenon of «Arrival of Qi». One should not confuse: «Arrival of Qi» is not same as a presence or 
absence of any symptoms. But it is phenomenon of changing the Qi condition at the points, channel, organ, 
element, etc., which can be accompanied by various sensory reactions, including changing the intensity, 
appearance or disappearance of some symptoms. Intensity of «Arrival of Qi» phenomenon defines the 
speed of changing Qi condition of the certain structures and effect of treatment. 


Phenomenon of «Arrival of Qi» can be classified in accordance with: 
- functional condition of the patient, 

- structures involved into the reaction, 

- type of Qi stimulated into the reaction. 


|. Initial functional condition of the patient and his structures: 
a) «Arrival of Qi» appearing in case of Excess of the Acupoints, Channel, Organ, Sea, etc. 
b) «Arrival of Qi» appearing in case of Deficiency of the Acupoints, Channel, Organ, Sea, etc. 


|. Structures, involved into the reactions: 

a) Local sensory reactions at the place of acupoint, 

b) «Propagated sensations along the channel», 

c) «Arrival of Qi» of the Organ or more complex and deep structures: element, sea, Yin, Yang. 
Ш. Etiology of the disease and the type of Qi, involved into the reactions: 

a) Exogenous factors and Wei Qi mainly, 

b) Emotional factors and Ying Qi mainly, 

c) Genetic reasons and Yuan Qi mainly. 


Extremely High Frequency (EHF) - Puncture 

Last 30 years at the territory of the previous Soviet Union extensive research on the problem of biological 
effects and medical application of low intensity millimeter (MM) band electromagnetic radiation (EMR) have 
been conducted (wavelength 10.0-1.0 mm, frequencies 30.0-300.0 GHz, power 1.0-0.001 т\\/).6-1 


At the beginning of this investigations they considered, that every living organism had his own or «resonance» 
frequencies. This hypothesis was a base of the Microwave Resonance Therapy (MRT).9! During the first 
procedure of the treatment a doctor acted on the skin projection of some patient's acupoint by means of MM 
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EMR, changed the frequencies of the radiation and monitored the sensory reactions of the patient. Usually 
patients had sensations of warm or cool, waves or creeps and others at the certain region or moving along the 
extremities and trunk. Some of patients had changes of their emotional condition and so on. The comfortable 
sensations appearing at the place of «sick organ» served as a criterion for individualization of the therapeutic 
frequency. During the sensory reactions, the changes of the functional activity of different organs were 
observed and Gelecied by means of electrocardiograph, electroencephalograph, electro-gastrography, heat 
monitor, etc. 

We took the temperature at the skin projections of Acupoints and revealed that sensory reactions were 
accompanied be changes of the temperature at the certain acupoints. For example, feelings of «fullness and 
heaviness in the abdomen» was accompanied by increase of the temperature (0.2-0.50C) at the points Ren-12 
(Zhongwan) and St-25 (Tianshu), but feelings of «emptiness and lightness in the abdomen» was accompanied 
by decrease of the temperature at the same points. Sensation of «vertigo» was accompanied by changes of 
the temperature at the Liver Channel points. Feeling of «changes of the weight» was accompanied by the 
changes of the temperature at the Spleen Channel points, etc.!'2! 


The correlation between the patients’ sensations and changes of the temperature at the Acupoints 
permitted of suggestion, that the sensory reactions occurring during Microwave Resonance Therapy were 
the same as the phenomenon of «Arrival of Qi» known from Traditional Chinese Medicine. 

Later we already had enough theoretical, experimental and clinical data to be sure, that in EHF-therapy 
the leading role in enhancing the treatment efficacy was played not by the MM EMR frequency but by the 
zone-acupoint to which the radiation was applied.!'3"'5] The frequency determined the peculiarity of MM EMR 
to be absorbed by the water-contained structures of the skin, 97 the absorption and reflection and hence, 
the intensity of irritation of the stimulated zone. The end nonspecific effects of EHF-therapy were realized by 
means of participation of various regulator systems of тасго-огдапіѕт ^ 


The individualization of the Acupoints in accordance with TCM and the stimulation of the «Arrival of Qi» 
by means of the MM EMR have resulted in «Extremely High Frequency (EHF)-Puncture». 


EHF-Puncture is needle-free, noninvasive and painless. The MM EMR is passed to skin projections of 
Acupoints through the dielectric wave-guide. Phenomenon of «Arrival of Qi» during EHF-Puncture has some 
peculiarities which reflect high therapeutic activity of this new puncture modality.!"®! 


«Arrival of Qi» during Extremely High Frequency (EHF)-Puncture 


1. The functional condition of the patient. 

They consider, that «for the effect of reinforcement and reduction, the functional status of the patient is 
the internal cause, while acupuncture manipulation is the external cause operative only through the internal 
cause... ». «... The effect of acupuncture manipulations depends on whether or not Qi is attained. When Qi is 
attained in patients with deficiency syndrome, this may be considered as the effect of reinforcing acupuncture, 
when Qi is attained in patients with excess syndrome, it is the effect of reducing acupuncture... ».!"9 

EHF-Puncture can be applied in case of Deficiency and Excess. The modality of the EHF-influence 
depends on the duration of irradiation. For reinforcing effect the duration does not exceed 2-5 minutes. It is 
necessary to wait for the first sensory reaction appears. For sedating effect the exposure time should be 15- 
20-30 minutes. It is necessary to wait for the appearance of the sensory reactions, the buildup of their 
intensity and following subsiding. In case of patient with the syndrome of Deficiency, «Arrival of Qi« appears 
rather quickly. It correlates with the «place of Deficiency« and is comfortable usually. But in case of Excess 
at the beginning of the procedure patient may have aggravation of his initial presented symptoms (because 
of the reinforcing effect during the beginning of the EHF-influence), which disappear later. 


2. The structures involved into the reactions. 

During EHF-Puncture sensations at the place of influence observed in cases, when there is local 
disorders mainly. Usually in the beginning of the procedure different sensations moving along the patient's 
legs, arms, and trunk or just along the certain channel (warm, cool, waves, creeps, etc.) appear. After that 
the patient experiences various sensations, which reflect the elimination of his initially presented disorders. 
For example, a patient with the syndrome of Spleen Deficiency has symptoms of digestive system and 
«heaviness in the abdomen«. After 1-2 minutes irradiation on the point Sp-2 (Dadu) he begins to feel 
«increasing lightness in the abdomen or in the entire body«, «rocking«, or even «flying above the couch«. 
Irradiation of the point B-13 (Feishu) during 1.5 - 2.0 minutes for the Deficiency of Lung makes breathing to 
be deeper and prolonged. Some patients experience various «visual sensory reactions« in spite of the 
closed eyes that could be «changes of colors«, «appearance of light« or even more complex visual images 
looking like dreams. 

But if there are no channel disorders, from the very beginning, a patient may have «Arrival of Qi» of the 
Organ without «propagated sensations along the channel». 


EHF-Puncture may stimulate the «Arrival of Qi» of various structures by influence upon the one point. For 
example, female patient after pregnancy had obesity, irregular menstrual cycle, appearance bruises even 
after slight injury, dizziness and headache, but good complexion. These complaints could be diagnosed as 
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Excess of the Blood Sea. She needed the procedure named «draining the See of Blood» and required to be 
influenced on exit points of the Sea, confluent points of the Extra (Curious) channels connected with this Sea 
and group Luo-point. In this case, we used reduction (long-time) exposure on the points: St-37 (Shangjuxu), 
St-39 (Xiajuxu), Sp-4 (Gongsun) and Pc-6 (Neiguan) in turn; then we applied reinforcement (short-time) 
exposure on the Three Hand Yin Luo-point Pc-5 (Jianshi). 


Acupoint St-37 (Shangjuxu) has various functions which belong to different structures and «depth»: 
- it releases syndrome Excess on the top; 

- the low He-Sea point of the Large Intestine; 

- exit point of the Blood Sea. 


In the beginning of the EHF-exposure on the St-37 (Shangjuxu) patient had «fullness and heat sensations 
in the chest and head». Then «moving in the abdomen» appeared. Afterwards there was appearance and 
aggravation of headache and dizziness. After disappearance of all these symptoms we could be sure that 
the point St-37 (Shangjuxu) had reacted as an exit point of the Blood Sea. 


3. Different type of Qi, involved into sensory reaction. 
Chinese syndrome diagnosis provides to know the etiology of disease and the type of Qi, which is 
necessary to correct. 


a) Diseases caused by Exogenous factors: These diseases usually have syndrome of Excess at the 
certain acupoints, channel or organ. During the initial influence upon the points, where the Evil Qi can be 
dispersed (ashi, Shu-Stream, Jing-River, He-Sea, Luo-Connecting, Yuan-Primary, Xi-Cleft, Front-Mu, etc.) 
patient may have aggravation of the symptoms of his disease. But they disappear later. If there are 
syndrome of Deficiency of Tendino-Muscular or Luo-Channel, short-time exposure upon the necessary 
Acupoints to stimulate Wei Qi is accompanied by comfortable sensations at the corresponding place. 


b) Diseases caused by Emotional factors: Patient may have Excess or Deficiency of some Regular 
Channels or Organs, caused by disorders between Yin-Yang or 5-Elements related pairs. In these cases the 
main role to treat belongs to restore the normal condition of Ying Qi. 

If there are disorders between Yin-Yang related pairs, Yuan-Primary and Luo-Connecting points are 
applied. Usually short-time exposure on the Yuan point of the Channel with Deficiency is accompanied by 
appearance of comfortable PSC and then «Arrival of Qi» of the correlated Organ. Luo-point of the Channel 
with Excess responses on the EHF-influence quite slowly with appearance, aggravation and disappearance 
of uncomfortable PSC and Organ «Arrival of Qi». 

Disorders between 5-Elements related pairs can be corrected by short-time EHF-exposure on the 
reinforcing and Back-Shu points of the Channel-Organ with Deficiency. PSC and Organ «Arrival of Qi» is 
comfortable and correlates with the function of this Organ. 

In spite of the fact, that both Wei Qi and Ying Qi disorders can be of Excess type and during EHF- 
puncture uncomfortable «Arrival of Qi» appears, intensity of these discomfort will be different. 

Wei Qii disorders with Excess are conditioned by the presence of Evil Qi which is reinforced at the initial 
time of the procedure. So uncomfortable sensory reaction is a usual phenomenon and can be rather 
intensive. Excess of Ying Qi is conditioned by the own human Qi and so in spite of some aggravation of the 
symptoms at the beginning of the EHF-influence, there is no additional complaints and uncomfortable 
«Arrival of Qi» is not so intensive and long as at the first case. 


C) Diseases caused by genetic reasons: Yuan Qi cannot be in Excess condition. Constitutional or genetic 
disorders are Deficiency type usually: Deficiency of Yin or Yang, Deficiency of Sea or Deficiency of the 
certain Organ or Element, etc. All of these syndromes require reinforcement upon special Acupoints. It is 
preferable to apply higher frequencies of MM EMR and principles of Chinese chronotherapy. «Arrival of Qi» 
is not intensive and always is comfortable. Results of treatment appear slowly but may be rather stable. For 
example, a patient suffering from chronic lymphatic leukemia was treated be EHF-exposure on the «marrow 
Sea» points: Du-17 (Naohu) and Du-20 (Baihui). He felt that «something was coming inside his skull». 
Application of special radiometer to measure the deep temperature inside the skull revealed increasing the 
temperature on 1.0-1.5 Co at the depth of 6 cm (the penetration depth of MM EMR into living tissue does not 
exceed 0.1-0.2 millimeters). Superficial temperature of the skin did not change. The clinical and 
hematological improvement began two weeks later. 


To conclude this theme we would like to point at the main peculiarities of the phenomenon of «Arrival of 
Qi» during EHF-puncture: 

1) EHF-Puncture can stimulate different kinds of «Arrival of Qi» phenomenon without needle 
manipulation. Sensory reactions may even be observed in paralyzed extremities of spinal trauma patients; 

2) EHF-Puncture can stimulate different kinds of «Arrival of Qi» phenomenon of various structures during 
influence upon one and the same acupoint; 

3) During EHF-Puncture sensory response realizes not at the place of MM EMR exposure but at the 
place of «Qi» disorders; 

4) During EHF-Puncture only one side of the body should be influenced but sensory response observed 
at the both sides. 
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Practical application of the «Arrival of Qi» phenomenon during EHF-Puncture 


1. Individualization of the regimen of EHF-Puncture (the time of EHF-exposure): for reinforcement doctor 
should wait for the appearance of the first sensory reactions usually comfortable, but for the reducing method 
specific feelings must appear, become stable and disappear; 


2. To make TCM diagnosis to be more exact in accordance with the: 
- trajectory of the PSC, 

- speed of appearance and disappearance of «Arrival of Qi», 

- nature of «Arrival of Qi». 


For example: there is а problem with joints, so there is blocking the Shao Yang level [Huandi Neijing 
Linshu, chapter 5, «Roots & knots»]. But sometimes it is difficult to differentiate Excess or Deficiency nature 
of the blocking level. If the first sensory reactions appear after short-time (1-3 minutes) of EHF-exposure 
upon the «knot» point of the Shao Yang level - SI-19 (Tinggong) and they have comfortable or indifferent 
nature: waves, moving, warm, relaxation, etc., the diagnosis is Deficiency; but if sensory reactions appear 
after long-time (5-10 minutes) slowly and have uncomfortable nature: pain, numbness, tension, etc., the 
diagnosis is Excess, and so on. 


3. To study additional functions and disorders of the different structures of the point-channel system and 
related phenomena. For example, simultaneous application of EHF-Puncture and Acupuncture may 
stimulate appearance of «visual» image looking like light cone surrounding the inserted needle. 


4. To value preliminary effectiveness of the generator for EHF-Puncture, etc. 


Conclusion 

In spite of the fact, that EHF-Puncture makes the first or the second steps only, we hope that intensive and 
extensive «Arrival of Qi» phenomenon during this new puncture modality demonstrates great perceptiveness 
of its development. 
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1) Крайне высокочастотная терапия. 

Крайне высокочастотная (КВЧ) или миллиметровая терапия является относительно новым 
методом лечения, основанным на различных биологических эффектах низкоинтенсивного 
электромагнитного излучения (ЭМИ) миллиметрового диапазона." 

На шкале ЭМИ КВЧ-диапазон располагается между инфракрасным излучением и сантиметровыми 
радиоволнами и включает частоты от 30 до 300 ГГц или длины волн от 10 до 1 мм, 

В лечебной практике применяется когерентное излучение, при котором ЭМИ имеет определенную 
частоту и фазу, и «шумовое», которое является широкополосным излучением со случайно изменя- 
ющимися амплитудами и фазами волн. 

КВЧ-пунктура относится к одному из вариантов КВЧ-терапии, при котором осуществляется 
индивидуальный подбор точек и зон воздействия на основании синдромного диагноза ТКМ.“ 


2) Сенсорные реакции при КВЧ-воздействии. 

Согласно проведенным исследованиям, до 80 % здоровых испытуемых различают наличие КВЧ- 
воздействия посредством ощущений (сенсорная индикация). 

Электромагнитная чувствительность человека определяется как его индивидуальными особенно- 
стями, так и биотропными параметрами поля. Латентный период сенсорных реакций составляет до 
40-60 секунд к предполагает участие нервного и гуморального звеньев рефлекторной дуги. Выявлена 
асимметрия при восприятии электромагнитного доля в зависимости от того, на какую руку (правую 
или левую) осуществлялось воздействие. 

При воздействии на тыльную поверхность кисти [точку Gl4 (Хэ Гу)\ преобладали реакции типа 
«мурашки», «покалывание», (48,0 96), затем «давление», «тяжесть» (36,9 96), «прикосновение» (18,3 %), 
реже — «холод», «тепло», «жжение». Все ощущения локализовались либо в области ладони, либо в 
пальцах, т.е. в непосредственной близи от места приложения ММ ЭМИ. 

При наличии местной патологии, ощущения обычно возникают в области КВЧ-воздействия. Напри- 
мер, во время лечения больных с трофическими язами, ощущения «покалывания», «пощипывания» и 
«давления» возникали непосредственно в зоне кожного дефекта , a при воздействии на область щеки 
у больных стоматологического профиля отмечались ощущения в виде легкого покалывания в деснах.Г\ 

При генерализованной патологии возникают общие и местные сенсорные реакции: ощущение тепла, 
покалывания, парастезии, исчезновение болевого синдрома и др. В процессе лечения, от процедуры 
к процедуре, интенсивность ощущений уменьшается. 

Иногда наблюдаются случаи отсутствия сенсорных реакций несмотря на наличие положительного 
лечебного эффекта. 

Большинство авторов отмечают преобладание комфортных ощущений, указывающих, на благо- 
приятный прогноз лечения. 18 


3) Сенсорные реакции в теории традиционной китайской медицины. 

Создание методики КВЧ-терапии с индивидуальным подбором частоты ЭМИ или микроволновой 
резонансной терапии (МРТ) базировалось на гипотезе о наличии у различных биологических 
объектов собственных «характеристических частот». Подбор частоты осуществлялся на основании 
сенсорных реакций, возникающих у пациентов при воздействии ММ ЭМИ определенной частоты на 
ТА «общего действия». Сенсорные реакции рассматривались как «резонансный отклик» организма 
больного на узнаваемую им индивидуальную лечебную частоту.!':' 

В ходе исследований по объективизации сенсорных реакций было выявлено, что ощущения, 
возникавшие у пациентов, сопровождались изменением температуры кожи в проекции ТА тех 
«каналов», с которыми были связаны эти ощущенияюП" Полученные результаты позволили pac- 
сматривать имеющиеся у больных сенсорные реакции, как «феномен движения или прибытия 
энергии» («De Qi»), описываемый в традиционной китайской медицине (ТКМ). 


В классическом китайском трактате Хуанди Нэйцзин Линьшу было написано: «...иглоукалывание He 
эффективно без достижения энергии...». 
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Если при иглоукалывании предусмотренные ощущения He возникали, врачу рекомендовалось 
сконцентрировать свое внимание, ввести иглу на должную глубину и ждать прихода энергии (Чи), 
которая подобна «рыбе, трепещущейся Ha kprouke». [12:13] 

Если игла введена на необходимую глубину, пациент может ощущать ломоту, распирание, покалы- 
вание и др. в области иглоукалывания. В этом случае можно выявить изменения биофизических пара- 
метров кожи вокруг иглы. 

Использование специальной манипуляции иглой позволяет вызвать ощущения, распространяющи- 
еся вдоль конечностей и туловища. Этот феномен носит название «ощущения, распространяющиеся 
вдоль канала» («propagated sensations along the Channels» или PSC). Описывают проявляющиеся и 
латентные PSC, но в обоих случаях их можно диагностировать на основании изменения кожного 
сопротивления, изменения звукового сигнала, температуры, спонтанного сверхслабого свечения и др. 

При достижении PSC соответствующего органа происходит изменение его функции. 11416 

Считается, что «... для получения эффекта возбуждения или торможения ведущее значение имеет 
функциональное состояние пациента, а не манипуляция иглой...». «... наличие эффекта манипуляции 
иглой зависит от того, будет ли достигнут феномен прибытия энергии или нет. Если феномен De О! 
был получен у пациента с синдромом Пустоты, то реализуется эффект возбуждения; если феномен 
De Qi получен у пациента с синдромом Полноты, то реализуется эффект торможения ...» 


4) Сенсорные реакции при проведении КВЧ-пунктуры. 

Следует обратить внимание на следующие характеристики ощущений: «время появление ощуще- 
ний», «длительность ощущений», «комфортный или дискомфортный характер ощущений» и «специ- 
фичность ощущений». 


(1) время появления ощущений: 

- появление ощущений через 1-3 минуты отражает состояние «Пустоты» и указывает на необходи- 
мость тонизирующего КВЧ-воздействия, 

- появление ощущений через 5-30 минут отражает состояние «Полноты» и указывает на необходи- 
мость тормозного КВЧ-воздействия; 


(2) длительность ощущений напрямую связана с временем их появления: 

- быстро появляющиеся ощущения обычно имеют тенденцию к быстрому исчезновению и отражают 
состояние «Пустотых, 

- медленно появляющиеся ощущения обычно сохраняются длительное время и отражают состоя- 
ние «Полноты»; 


(3) комфортный или дискомфортный характер ощущений: 

- комфортный характер ощущений отражает состояние «Пустоты» и указывает на необходимость 
тонизирующего КВЧ-воздействия, 

- дискомфортный характер ощущений отражает состояние «Полноты» и указывает на необходи- 
мость тормозного КВЧ-воздействия (иногда дискомфортные ощущения соответствуют жалобам, имев- 
шимся у больного до начала лечения), 

- индифферентный характер ощущений в виде мурашек, волн, парестезии, «движения» и др. отра- 
жает эффект гармонизирующего КВЧ-воздействия; 


(4) специфичность ощущений: 

- любое возникающее ощущение можно соотнести с тонизацией или торможением того или иного 
канала; например, тонизация канала Селезенки при ее Пустоте сопровождается появлением ощуще- 
ния легкости в животе, в конечностях или во всем теле; тонизация канала Легких нередко сопровож- 
дается увеличением глубины и частоты дыхания, ит.д., 

- ощущение «тепла» характерно для эффекта тонизации или «согревания»; 

- ощущение «холода» характерно для эффекта торможения или «охлаждения»; «мурашки», «волны», 
«покалывание» характерны для «гармонизирующего» или «выравнивающего» КВЧ-воздействия и 
отражают «движение Qi» по каналам; 

- «зрительные» ощущения, возникающие при закрытых глазах и напоминающие сновидение, харак- 
терны для пациентов, причиной заболевания которых была психо-эмоциональная травма. 


Таким образом, отличительной особенностью КВЧ-терапии является способность ММ ЭМИ вызывать 
сенсорные реакции или феномен прибытия Qi He только в точке или зоне воздействия, но и непос- 
редственно в области нарушения, а сенсорные реакции, возникающие во время процедуры, позво- 
ляют уточнить синдромный диагноз ТКМ, оценить эффективность лечения и индивидуализировать 
время и другие режимы КВЧ-воздействия. 
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For effective treatment it is vital to have a «syndrome diagnosis» of TCM, which allows 
to choose the necessary acupoints and the regime of treatment. 


The following classical methods of diagnostics are used in TCM: inspection, auscultation, 
olfaction, inquiring and palpation. 

The obtained data is analysed in order to provide the localization of the disease 
(Exterior or Interior), condition of Qi (Excessive or Deficiency), the type of disease (Heat or 
Cold) and evaluation of disease: (from the Exterior toward Interior, from the Interior toward 
Exterior, between elements, etc.) and general characteristics of the patient’s condition 
(Yang or Yin). 


Modern diagnostic methods correlated with TCM: 

To determine TCM diagnosis by means of the modern technique one should measure 
any parameters known in modern pathophysiology but the same parameters must be 
adapted to the criteria applied in TCM. 


An effective method to diagnose external diseases (Channels & Collaterals) is a «gas- 
discharge visualization» based on Kirlian’s effect. This technology visualizes condition of 
Wei Qi and locates the pathological process. Another method of assessing the Wei Qi 
condition in external diseases is infrared thermograph. 


In order to determine the condition of «Nutritive Qi» (Ying Qi) the measurement of 
electric parameters on the skin at the special acupoints is carried out. It may be provided 
by Ryodaraku (Y.Nakatany) technology or by the method of the least resistance points 
visualisation in the Electrostatic field of the high voltage corona discharge («AcuVision» 
device). In order to detect a type of illness («Heat» or «Cold») the skin sensitivity towards 
increases in temperature at the projections of the acupoints is measured (K.Akabane). 


A special medical microwave radiometer has been developed to determine the 
temperature field distribution inside the body. It provides early detection of inflammatory 
and oncology diseases as well as determination of Internal «Heat» or «Cold» inside the 
patient's body. All the methods described above could be used by any trained doctor to 
determine traditional Chinese syndrome diagnosis and to improve treatment efficiency. 
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Traditional Chinese diagnosis is described by the principles of «Exterior» or «Interior», 
«Excess» or «Deficiency», «Heat» or «Cold» and Yang or Yin. 


In this article we describe a new software/hardware complex, which is based on the 
measurements of the electrical conductivity of the 12 channels («Ryodoraku» method 
developed by Y. Nakatany) and skin sensitivity towards increases in temperature at the 
projections of «Jing» points (developed by K.Akabane). Additional units of Auriculo- and 
tongue diagnosis will be incorporated during the next stage of the development. 


The measurement process is adapted to reflect the individuality of a patient. Thus, there 
is a possibility for adjustment to «child», «adult» and «old man» mode. In addition, the 
device incorporates the following features: 


Screen: after the completion of measurements, a standard screen with the channels 
arranged in order of measurements (L-Pc-H-SI-TW-LI-Sp-Liv-K-BGB-St) may be switched 
over to the special screens to arrange channels in «Left-Right», «Hand-Foot», «Yang- 
Yin», «Triads», «5 elements», «Pairs» and other order. 


Calculation: integrated software calculates data in accordance with the “General disorders» 
(general level of Qi, Kidney Qi, Heart Qi, interrelation between Stomach and Spleen), 
«Yang-Yin balance» (Yang-Yin, Left-Right, Hand-Foot), «Triads» (3 Yang Hand Left — 3 
Yin Foot Right, 3 Yang Hand Right — 3 Yin Foot Left 3 Yang Foot Left — 3 Yin Hand Right, 
3 Yang Foot Right — 3 Yin Hand Left), «Five elements» (Wood - Fire — Earth — Metal — 
Water), «Pairs of Channels» (Yang-Yin, Midday-Midnight, «Roots & Knots») and «12 
Channels». 


Block of strategy and tactics of treatment: the above mentioned software calculates 
necessary Acupoints, therapeutic methods and regime of treatment in accordance with the 
principles described above; a user may switch on a special Acupoints atlas. 


Block of biorhythmology: calculates traditional Chinese chrono-biological parameters of 
the year, day and intervals and the main interdictions for treatment. 


All blocks described above are presented as a united system. 
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EHF - Therapy as a New Method of Treatment 

Extremely High Frequency (EHF) - Therapy represents a new treatment method based 
the on various biological effects, produced in any living organisms, by a low-intensity 
electromagnetic radiation (EMR) in the millimeter (MM) spectrum of waveband. Millimeter 
waves (MMW) resides between infrared radiation and centimeter radio waves and include 
frequencies from 30 to 300 GHz or wavelengths from 1 to 10 mm. 

Three types of electromagnetic radiation are used in practice: coherent, which has a 
fixed frequency and constant phase, and «noise-like» having a broad spectrum, with 
randomly varying amplitudes and phases, and its combination. MM EMW used in the 
medicine has low power, 1 to 10 mW. 

It is supposed that general biologic and adaptation mechanisms are involved in the 
curative effect of EHF- Therapy. 

According to one of the hypotheses, the primary target for MM radiation is water the 
molecule in any living organism. A change in the extent of hydration for the cellular 
membrane proteins results in their conformational changes, which affects the ion transport 
and synthesis and accumulation of adenosine tri phosphate acid. The ultimate effect of 
MMW radiation on the organism is formed with participation of the neuro-humoral system 
and depends on the particular organ, skin area or a point exposed to radiation. 

Another hypothesis suggests that MMW propagate in the human body along the 
«channels» described in the traditional Oriental medicine (TOM). Any biological object, 
including human organism, has its own natural or «characteristic» frequencies, which 
should be chosen and applied for treatment. 

Different types of biological effects, observed in MMW application, are the reasons that 
several major methods of ЕНЕ - therapy have been developed to date. It is well 
established today by theoretical, experimental and clinical data, that exposure point or 
area, rather than radiation frequency, plays an essential role in the treatments efficiency. 
High sensitivity of acupoints to MM radiation has been revealed, and this is probably 
explained by high hydration at these points. Acupoints are efficiently selected in TOM. 
Based on the patient's complaints and anamnesis of disease, appearance and tongue 
inspection, a syndrome TOM diagnosis is determined, which allows the selection of 
treatment points and methods. 


Syndrome Approach of Traditional Chinese Medicine 

Acupoints represent a complex system formed by the connective tissue with a large 
number of neural receptors and open neural ends, developed vascular system, various cell 
elements including biologically active substances, and aggregation of gap junctions (fig. 1). 
Neural and vascular processes only do not limit the acupoints functioning. All regulator 
systems of the organism should be involved in realization of EHF-/acupuncture effects. 
Functional parameters, which have the largest deflection from normal values, will be most 
intensively changed (normalized) by the EHF- or acupuncture. 


! This article was published without illustrations; pictures were presented at the Congress 
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Figure 1. There is a scheme of acupuncture points 


Although the latest researches have thrown light on the mechanism of acupuncture 
effects they regretfully have not given any new recommendations on selection of exposure 
areas. TOM acupoint theory still remains the most productive source for the choice of 
acupoints for therapy. 


The majority of patients present with the following three groups of symptoms: 


1) Acute non-specific symptoms, which reflect the development of a General 
Adaptation Syndrome. These symptoms have been thoroughly described by the Chinese 
physician Zhang Zhongjing in the «Treatise on Febrile Diseases Caused by Cold». We 
recommend using the «Six Channels» theory to treat peptic ulcer, common cold, abstinence 
syndromes, and other acute diseases and states. In spite of differences in modern nosology of 
diagnoses, the same acupoints should be selected if «level» or «phase» is identical (fig. 2). 

The treatment is either daily, or every other day. Fewer treatment sessions should be given 
when the organ is deeply affected and more frequently when the pathology is superficial. 


External factors or Meteofactors: 
Wind, Heat, Cold, Dampness, 
and Dryness 


Tai Yang 

Shao Yang 

Yang Ming Various defense systems of the 
human bogy form 6 levels 

Tai Yin of defensive positions 

Jue Yin 

Shao Yin 


Figure 2. Aggravation of diseases from "outside to the inside" 


2) Specific symptoms, which reflect the characteristics of a particular disease, or 
localization of pathologic process. These symptoms are described by means of affection 
syndromes of «Channels and Collaterals», «Zang and Fu Organs» (fig. 3) and are used in 
treatment of peptic ulcer, gastric polyps, liver and kidney cysts, bronchial asthma, etc. 
Diagnostics may be different, depending on the following disease characteristics: 
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- Localization of disease: Regular channel, Tendino-muscular-, Luo- or Divergent 
vessels; Zang or Fu Organ; Wood, Fire, Earth, Metal, or Water Element, etc.; 

- Type of Disease: Heat or Cold; 

- Condition of the Defensive Qi: Excess or Deficiency; 

- Etiology of disease: Exogenous or Emotional factors, Improper Diet, Stress, etc.; 

- Pathogenesis of disease: transformation of disease either from Exterior to Interior, or 
from Interior to Exterior, or between the Elements. 

Treatment rate is 2 or 3 sessions a week, with utilization of the major functional 
acupoints. 


Tendino-Muscular Channels 


Figure 3. There are Theories of Channels, Collaterals, Organs and Five Elements 


3) Chronic non-specific symptoms are related to the constitutional characteristics of 
the patient. The third group of symptoms is specified on basis of Deficiency of Yin or Yang, 
Four Seas, Blood & Energy syndromes, as well as Deficiency of Zang Organs and Five 
Elements theory. These syndromes are used as a rule in treatment of chronic diseases, 
such as a coronary heart disease, angina pectoris, bronchial asthma, high blood pressure, 
enuresis and so on. The same syndromes may be used in preventive therapy; prior to the 
aggravation of chronic disease is possible. 
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Figure 4. Constitutional Syndromes: Deficiency of Zang Organs, 
Deficiency of Yang & Deficiency of Yin. 


Treatment usually should be undertaken 1 - 3 times a week. Shu-Mu therapy methods 
are recommended (Mu are the so called «alarm» points located on the front surface of 
abdominal wall, or thorax, while the back Shu points dispose along the Bladder Channel 
close to the spine. 
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Symptoms of an Extra- (or Curious) Vessels affect may be attributed to any of the 
groups of syndromes described earlier. Thus, for example, Yang Jiao Mai syndrome 
includes Tai Yang, Shao Yang and Yang Ming symptoms (fig. 5), while Yin Wei unites Tai 
Yin, Shao Yin and Jue Yin levels. The symptoms may be thus used in combination with 
the «Six Channels» theory, in the treatment of diseases caused by exogenous factors. 
Besides each Extra- Channel have its constitutional characteristics and pathologies of 
interior origin. 

The body's right or left side may be selected according to the TOM theory, which does 
not allow dispersion or sedation of the «Yin side at the Yin time and Yang side at the Yang 
time». So for a dispersion or sedative effect one should treat the right side of the patient's 
body in spring and summer, but the left side in autumn and winter. 


В - SI 


Figure 5. Yang Jiao Mai Extra Channel unites 3 Yang levels: 
Tai Yang (B – SI), Shao Yang (Vb — TH) and Yang Ming (St - LI). 


Though simultaneous exposure of several acupoints is possible, sequential application 
is preferable, first to reinforcing points and then to sedative points, except in specially 
indicated cases. This is explained by the fact that MMW stimulate sensor reactions, which 
allows the individualization of the time of each acupoint exposure. 


Modality of EHF — Puncture 

Millimeter-wave radiation may be used in treatment of the Excess and Deficiency type 
of diseases, as well as those characterized by Heat and Cold syndromes. Modality of the 
effect is determined by the acupoint exposure time. 


1) Reinforcing or tonification effect of EHF-Puncture. To achieve reinforcing by means 
of EHF-puncture, the exposure time should not exceed 2 or 3 minutes. One has to wait in 
this case for the appearance of initial specific reactions (usually pleasant) and their 
increase to the maximum intensity. Usually the acupoints that require stimulation respond 
quickly. 

2) Reducing or sedation effect of EHF-Puncture. To obtain a reducing effect, the 
exposure time may be 15-20-30 minutes or even longer. One has to wait for the specific 
(usually uncomfortable) sensations to appear, grow in intensity, stabilize and then 
disappear. 

3) The exposure length, which should not exceed 0,5 to 1 min, may obtain the warming 
effect of EHF-Puncture, to treat Cold syndromes. Some patients note the warm sensation 
in the exposure area or other parts of the body. Pulse rate in this case is increased from 2 
or 3 beats per breath [«Cold» syndrome] up to 5 [normal pulse to breath ratio]. 
Combination of MMW acupuncture and moxibustion is possible for treatment of Cold 
syndrome. 

4) Clearing or Cooling effect of EHF-Puncture can be achieved by a 30 min or more 
EHF-exposure. In this case patient may have a feeling of «cooling» at various place of the 
body. Pulse slows down from 6-8 beats per breath [«Heat»] to 5 beats [normal]. To 
enhance the effect, EHF-exposure may be combined with needling of proper acupoints. 
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Although the specific sensations, which originate in the EHF-Puncture process, allow 
the determination of the individual exposure time quite accurately, but it should be kept in 
mind that patients having white and weakly tenable skin, require less intensive radiation 
than those having dark and well-tenable skin. In other words, the EHF-therapy must be 
less intensive for patients who have Yin Deficiency, than for those with Yang. 


Specific Sensation or «Arrival of Qi» During ЕНЕ — Puncture 

Phenomenon of «Arrival of О» (Teh Chi) was described from the very beginning of 
acupuncture. In ancient times in the classic Chinese books it was written, «acupuncture 
therapy does not take effect until arrival of Qi». 

Modern investigations confirm that if the needle is inserted to a certain depth, the 
patient may feel soreness, numbness or distension at the place of needling. In this case it 
is possible to observe the changes of the biophysical parameters of the skin around the 
point. Special needle manipulation can stimulate different sensations, moving along legs, 
arms or trunk. They are named the phenomenon of «propagated sensations along the 
channels» (PSC) and can be detected by changes in the low electrical resistance, skin 
potentials, sound signals, temperature, spontaneous visible light, etc. Changes in 
functional activity of certain organs can be observed when PSC arrives in their region. 


EHF-Puncture can be applied both in case of Deficiency and Excess. In case of patient 
with the syndrome of Deficiency, «Arrival of Qi» appears rather quickly. It correlates with 
the «place of Deficiency» and is usually comfortable. In case of Excess at the beginning of 
the procedure the patient may have aggravation of his initial presented symptoms 
(because of the reinforcing effect during the beginning of the EHF-influence), which later 
disappear. 

During EHF-Puncture sensations at the place of influence observed in cases, when 
there is mainly local disorders. Usually in the beginning of the treatment different 
sensations moving along the patient's legs, arms, trunk or just along the certain channel 
(warm, cool, waves, creeps, etc.) appear. After that the patient experiences various 
sensations, which reflect the elimination of his initially presented disorders. For example, a 
patient with the syndrome of Spleen Deficiency has symptoms of digestive system and 
«heaviness in the abdomen». After 1-2 minutes exposure on the point Sp» (Da Du) he 
begins to feel «increasing lightness in the abdomen or in the entire body», «rocking», or 
even «floating above the couch». Irradiation of the point Віз (Fei Shu) during 1.5 - 2.0 
minutes for the Deficiency of Lung makes breathing deeper and more prolonged. Some 
patients experience various «visual sensory reactions» in spite of closed eyes. These 
sensations could include «seeing changing colours», «appearance of light» or even more 
complex visual images resembling dreams. 


To conclude this theme we would like to point at the main peculiarities of the 
phenomenon of «Arrival of Qi» during EHF-puncture: 

1) EHF-Puncture can stimulate different kinds of «Arrival of Qi» phenomenon without 
needle manipulation. 

2) EHF-Puncture can stimulate different kinds of «Arrival of О» phenomenon of various 
structures during influence upon one and the same acupoint. 

3) During EHF-Puncture sensory response are realized not at the place of MM EMR 
exposure but at the place of «Qi» disorders. 

4) During EHF-Puncture only one side of the body should be influenced but sensory 
response is observed at both sides. 

5) Sensory reactions, appearing during EHF-Puncture, help the doctor to quickly study 
traditional acupuncture theory. 
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Combination of EHF — Puncture with other Treatment Methods 

The best treatment effect is obtained when different TOM methods are applied in 
accordance with indications. Any modern «western» therapeutic methods, when applied 
without their prior evaluation, from positions of TOM, may result in their antagonistic 
interaction and reduce the carried therapy efficiency. Combination of EHF-therapy with 
some of the present-day medicines often gives overdose effects, thus requiring that 
smaller doses would be used. Approximate syndrome characteristics of the current 
medicines should be obtained from analysis of their clinical side effects. 


Indications for ЕНЕ — Puncture 


Diseases of digestive organs, including: 

* Peptic ulcers, 

Gastric polyps, 

Cholecystitis, 

Gastritis, duodenitis, colitis, hemorrhoid; 
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Diseases of respiratory organs, including: 
Bronchial asthma, 
Rhinitis, sinusitis, chronic bronchitis; 
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Diseases of cardio-vascular organs, including: 
Some forms of coronary heart disease, 
Hypertension and neurocirculation disorders; 
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Neurological diseases, including: 

Neuralgia, neuritis, paresis, 

Initial stage of multiple sclerosis, 

Pain and other syndromes caused by vertebral disorders; 


Tomo 


Orthopedic diseases: 
Arthritis, arthralgia and arthrosis, including Perthes disease; 


* 0 


Апа also: 
Іп oncology: hemo-protective and immuno-reinforcing effects; 
In narcology: EHF - detoxification, drug addiction; 
In pediatrics: infantile cerebral palsy; 
In gynecology: sterility, adnexitis, fibroma uteri; 
In dermatology: neurodermatitis, psoriasis, eczema, alopecia; 
In sexopathology: frigidity, impotence, prostate disease etc. 


Contraindications for use of EHF — Puncture 

No contraindications have so far been revealed for the application of EHF-therapy, 
except probably the /ow skill of medical personnel. However certain TOM syndromes 
require that medicinal therapy would be used first, followed by acupuncture, moxibustion of 
EHF-therapy. 


Side Effects of EHF — Puncture 

One may say that the low-power MM radiation does not give rise to any complications. 
Still, non-adequate use of acupoints due to incorrect TOM diagnosis may either aggravate 
the existing or create new symptoms. 
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The Most Important Special Properties of the EHF — Puncture 

In spite of the fact, that EHF-Puncture proclaims the same principles as traditional 
Acupuncture and Moxibustion, we would like to point on the most important properties of 
this new version of the needles-free influence on acupoints. 


1. EHF-Puncture is non-invasive: MM EMR is transmitted to selected acupoints by 
means of a special dielectric wave-guide and, therefore, there is no problem with 
sterilization of instruments or danger of bacteria or viruses transmission from one patient 
to another. 


2. EHF-Puncture is painless: this peculiarity is very important during treatment of 
patients with a high sensitivity to pain. 


3. EHF-Puncture is universal: MM ЕМН can be used to treat «Heat» or «Cold», 
«Deficiency» or «Excess» syndromes; the type of response depends on the initial 
condition of the patient and the exposure time depends on responses of the patient. For a 
reinforcing effect the duration of exposure should not exceed 2-5 minutes and one should 
wait for the first sensory reactions (usually comfortable) to appear and increase, for 
reducing effect duration of exposure may be 10-30 minutes and sensory reactions (usually 
uncomfortable) appear, increase, become stable and disappear slowly. 


4. EHF-Puncture permits one and the same acupoints to be «reinforced» or 
«dispersed» several times during the same treatment. Each time sensory reactions occur 
and decrease in intensity from one influence to another. 


5. EHF-Puncture can stimulate different kinds of «Arrival of Qi phenomenon» without 
needle manipulation. Sensory reactions may even be observed in paralyzed extremities of 
patients with injury to the vertebral column. 


6. The most important peculiarity of MM waves is their possibility to stimulate specific 
sensory reactions (phenomenon De Qi) not at the place of influence but at the place of Qi- 
disorders directly. So, it can be applied for influence on the corporal traditional acupoints 
as well as points of different Microsystems: Ear, Palm, Sole, Nose, Pulse, etc. 


Thus, EHF-puncture, based on the syndrome approach of traditional Chinese medicine, 
represents a new and efficient method for treatment of various diseases, including those 
whose etiology and pathogenesis are unknown, while nosologic diagnosis is difficult to 
determine and treatment methods are undeveloped. 
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«The Challenge of Acupuncture»: ICMART International Symposium. — Riga, 1999 


Extremely High Frequency (EHF) Puncture 
and Related Technique 


M. Teppone, R. Avagyan, S.Elmen, S. Vesnin 


«The Challenge of Acupuncture»: ICMART International Symposium on 
Medical Acupuncture and Related Techniques, Riga, May 21-23, 1999, p. 55 


EHF-Puncture: The EHF-Puncture applies low intensity electromagnetic radiation (EMR) of 
millimeter (MM) band [frequencies: 30 to 300 GHz or wavelengths: 10 to 1 mm]. In spite of the fact, 
that EHF-Puncture proclaims the same principles as traditional Acupuncture and Moxibustion, one 
may point at the most important features of this new version of the needleless influence on 
acupoints. 

EHF-Puncture is non-invasive and painless. MM EMR can stimulate different kinds of Arrival of 
Qi phenomenon without needle manipulation not only at the place of influence but at the place of 
Qi-disorders directly: so, corporal traditional acupoints as well as points of different Microsystems 
Ear, Palm, Sole, Nose and Pulse points, may be applied to treat various diseases. The specific 
feelings at any places appearing during EHF-influence upon acupoints give possibility to 
individualize the duration of treatment: reinforcing (1-3 min.) or reducing (15-30 min.) methods. 

EHF-Puncture and any methods of traditional Chinese medicine (TCM), including acupuncture 
(in case of Heat syndrome), moxibustion (in case of Cold Syndrome), oriental pharmacology and 
Qi Gong, may be combined to enhance the treatment efficiency. 


Special devices [«Artsakh»] intended for EHF-Puncture therapy have been developed and 
manufactured. These devices are used on a solid state MM generator with a micro-processor 
managing system. They provide three radiation modes: coherent radiation at the frequencies of 
absorption lines of oxygen [60.0 and 118.0 GHz], noise-like radiation [from 42 to 95 and from 90 to 
160 GHz] and combined radiation. It is possible to adjust output power, internal amplitude 
modulation (1-200 Hz) and exposure time. The generator head of each device may be provided 
with infrared or colour radiation. 


Diagnostic Devices: To help doctors to put traditional Chinese diagnosis («Excess» or 
«Deficiency», «Heat» or «Cold») a new version of a PC-apparatus complex has been developed. It 
is based on the well known Ryodoraku (measuring the electrical conductivity of the «meridians») 
and Akabane (measuring the sensitivity of acupoints to heat) principles together with the traditional 
oriental chronotherapy. 

Another special diagnostic device called «ACUVISION" has been developed for the purposes of 
testing the functional status of the patients' acupoints and channels. This device visualizes acupoints 
with low electrical resistance by means of illumination in a high-voltage corona discharge field. 
Intensity of illumination and relaxation time can be used as criteria of «Excess» syndrome at the 
certain acupoints and channels. «ACUVISION» visualizes acupoints on human or animal skin as 
well as on the surface of plants. 

A medical radiothermograph (RTM-01) has been developed for the early detection of internal 
organs diseases. The detection of pathology is conducted by measuring intensity of natural electro- 
magnetic radiation from the patients' internal tissues at microwave range and from the skin at the 
infrared range. As the changes in the tissues temperature precede the structural changes, radio- 
thermograph can be used to diagnose diseases at the early stage and also to control the efficiency 
of any kind of therapy. During EHF-Puncture temperature changes on the skin surface and inside 
the body correlate with the arrival of Qi phenomenon and help a doctor to optimize the treatment 
regimen. Due to the absolute harmlessness of this examination it can be applied many times 
without any danger. 


Thus, the complex of diagnostic and therapeutic devices based on the ancient theory of TCM 
and modern technology may provide early detection of any diseases and high efficiency of their 
treatment. 
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Теоретические и клинические аспекты применения биорезонансной и мультирезонансной терапии - 1999 


Основные особенности КВЧ - Пунктуры О 


M.TennoHe, Р.Авакян 


«Теоретические и клинические аспекты применения Биорезонансной 
и Мультирезонансной терапии» V Международная конференция 
Москва, 16-18 апреля 1999, M.: «Имедис», Часть Il, c. 287-288 


https://archive.org/details/main-features-of-ehf-puncture/mode/1up 


Крайне высокочастотная (КВЧ) пунктура основана на использовании различных 
биологических эффектов низко интенсивного электромагнитного излучения (ЭМИ) 
миллиметрового диапазона [длина волны 10-1 мм, частота 30-300 ГГц] и акупунктур- 
ной теории традиционной китайской медицины (ТКМ). 


Несмотря на то, что КВЧ-пунктура использует те же принципы, что и традицион- 
ное иглоукалывание, тем не менее, необходимо обратить внимание на некоторые её 
особенности. 

1) КВЧ-пунктура не инвазивна: ММ ЭМИ передается в область кожной проекции 
точки акупунктуры посредством диэлектрической антенны; 

2) КВЧ-пунктура безболезненна, что особенно важно при лечении детей и 
пациентов с низким болевым порогом; 

3) КВЧ-пунктура позволяет инициировать широкий спектр предусмотренных 
ощущений (т.е. феномен «Де Чи») без использования специальной техники 
иглоукалывания. Ощущения возникают как в месте воздействия, так и в области 
условной локализации больного органа; 

4) КВЧ-пунктура применяется как при синдромах Полноты или Пустоты, так и при 
синдромах Жары или Холода. Модальность эффекта КВЧ-воздействия определяется 
длительностью воздействия на ТА. Для достижения стимулирующего или согрева- 
ющего эффектов длительность облучения не более 1 - 3 минут. При этом необходи- 
мо дождаться появления специфических ощущений (как правило, комфортных) и их 
нарастания до максимального проявления. Для тормозного и охлаждающего 
эффектов длительность воздействия может достигать 15-20-30 минут и более. 
Требуется дождаться появления специфических ощущений (как правило, диском- 
фортных), нарастания их интенсивности, а затем исчезновения. Гармонизирующее 
КВЧ-воздействие продолжается 5-10 минут и сопровождается появлением и 
исчезновением индифферентных ощущений (мурашки, волны, движение M т.д.). 

5) Максимальный лечебный эффект может быть достигнут при правильной 
постановки синдромного диагноза ТКМ. В некоторых случаях эффективно использо- 
вание простых вариантов КВЧ-терапии: воздействие на широкие зоны (зоны 
Захарьина-Геда или области крупных суставов), отдельные точки (например - Е-36), 
а также различные микросистемы (ушная раковина, область носа, ладонь, стопа, 
диагностические точки пульса); 

6) При проведении КВЧ-пунктуры можно использовать классические методы 
восточной диагностики, а также её современные модификации, основанные на 
измерении различных биофизических параметров кожи в области определенных 
точек акупунктуры (методы риодораку, Акабане, Фолля); 

7) Эффективность КВЧ-пунктуры повышается при её сочетании, по показаниям, с 
различными средствами и методами ТКМ: иглоукалывание, прижигание, традицион- 
ная восточная фармакология, Ци Гун и др. 

8) Использование КВЧ-пунктуры облегчает изучение основных принципов и 
законов ТКМ. 


287 


Теоретические и клинические аспекты применения биорезонансной и мультирезонансной терапии - 1999 


Acuvision — новое решение визуализации точек Акупунктуры О 


М.Теппоне, Р.Авакян, «Колояро — 2000», Москва 


«Теоретические и клинические аспекты применения Биорезонансной 
и Мультирезонансной терапии» \/ Международная конференция 
Москва, 16-18 апреля 1999, M.: «Имедис», Часть Il, c. 288-289 


https://archive.org/details/acuvision-new-decision 


Все известные методы выявления точек акупунктуры (TA) и определения их 
функциональной активности базируются на контактном измерении различных 
биофизических параметров кожи в области ТА [Y.Nacatani, 1950; R.Voll, 1953]. Как 
правило, для этого необходимо предварительное знание локализации точек, а 
результаты измерения зависят от ряда субъективных и объективных факторов. 


«AcuVision» объединяет в себе эффекты аппаратов франклинизации и 
электропунктуры. Заземленный биологический объект помещается в электростати- 
ческое поле высоковольтного коронного разряда, которое «стекается» в точки 
минимального электрического сопротивления на поверхности биообъекта. При этом 
реализуется эффект аэро-ионной пунктуры. 


Для проведения обследования поверхность заземленного биологического объекта 
покрывается тонким диэлектрическим материалом (полиэтилен, бумага, хлопчато- 
бумажная ткань). В электростатическом поле высоковольтного коронного разряда на 
диэлектрике возникает голубоватое свечение (феномен люминесценции). 


Наибольшая яркость люминесценции наблюдается в области максимальной кон- 
центрации электростатического поля, т.е. над точками минимального электрического 
сопротивления. Диагностически значимыми являются такие параметры, как локали- 
зация, яркость и длительность свечения. Аппарат «AcuVision» позволяет проводить 
исследование ТА, находящихся на стандартных, фоллевских и бель-(Зи Jok) мери- 
дианах, а также внемеридианальных ТА и точек различных микросистем (ушная 
раковина, нос и др.). 


Единый комплекс, состоящий из аппарата «AcuVision», системы съема информа- 
ции и РС со специальным программным обеспечением, позволяет проводить синдром- 
ную и, вероятно, нозологическую дифференциальную диагностику заболеваний. 


При определенных режимах коронный разряд трансформируется в тихий 
искровой разряд, что обеспечивает реализацию дозированной электропунктуры. 


Таким образом, аппарат «AcuVision» обеспечивает визуализацию точек 
минимального сопротивления на различных биологических объектах (кожа человека 
и животных, поверхность растений, плодов и фруктов), а также электро- и аэро- 
ионную пунктуру. 
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V Всероссийская научно-практическая конференция по квантовой терапии — 1998 


Традиционная Восточная Фармакология и КВЧ - Пунктура 


М.Теппоне, Р.Авакян 


V Всероссийская научно-практическая конференция по квантовой терапии 
Москва, 8-11 декабря 1998, Сборник докладов, с. 45-46 


Многолетний опыт применения крайне высокочастотной (КВЧ) пунктуры позволяет утверждать, 
что максимальный терапевтический эффект возможен при её сочетании с различными средствами и 
методами традиционной китайской медицины (ТКМ). При выборе точек акупунктуры и лекарственных 
препаратов врач должен поставить синдромный диагноз, который характеризует локализацию забо- 
левания — «Снаружи» или «Внутри», тип заболевания — «Жара» или «Холод» и состояние энергии 
(Qi) тела — «Полнота» или «Пустота». 

При болезнях «Снаружи» [«поражение каналов и коллатералей» или так называемые «функци- 
ональные нарушения»] рекомендуется использовать наружные методы лечения: иглоукалывание, 
КВЧ-пунктуру, прижигание и массаж. При болезнях «Внутри» [«поражение органов» или так называе- 
мые «органические нарушения»] наружные методы сочетаются с лекарственными препаратами ТКМ. 


Каждый компонент прописи традиционной восточной фармакологии характеризуется «теплым» или 
«холодным» свойствами [холодный — прохладный — нейтральный — теплый — горячий], «вкусом» [кис- 
лый, горький, сладкий, острый, соленый и безвкусный или пресный] и тропностью к определенному 
каналу и органу." Обычно используются рецепты, включающие от 4-5 до 20 и более компонентов. 


Принципы использования восточной фармакологии такие же, как при проведении акупунктуры, 
прижигания или КВЧ-пунктуры, что потенцирует лечебный эффект и предотвращает антагонистические 
взаимодействия. При синдромах «Пустоты» используются тонизирующие лекарственные препараты и 
точки акупунктуры (ТА), при «Полноте» — «рассеивающие» или «очищающие» лекарственные препа- 
раты и тормозные ТА, при болезнях «Жары» — точки и препараты, «очищающие Жару», а при болезнях 
«Холода» — «согревающие» лекарственные препараты наряду с прогревание ТА специальными 
полынными сигарами. 


Возможны различные варианты сочетанного применения КВЧ-пунктуры и традиционной восточ- 
ной фармакологии. 

Потенцирование лечебного эффекта КВЧ-пунктуры с помощью традиционной восточной фарма- 
кологии. Например, у пациента при эндоскопическом исследовании выявлен дефект слизистой обо- 
лочки двенадцатиперстной кишки и имеются следующие клинические симптомы: боли в эпигас- 
тральной области, усиливающиеся натощак и уменьшающиеся в тепле и после приема пищи; сниже- 
ние аппетита; тошнота, иногда рвота с выделением небольшого количества белой слизи; белый налет 
на языке, неоформленный стул 2-3 раза в день; отношение частоты пульса к частоте дыхания равно 
трем (в норме - 5: менее 5 — синдром «Холода», более 5 — синдром «Жары»). 


На основании клинико-эндоскопических данных можно диагностировать язвенную болезнь двенад- 
цатиперстной кишки и назначить общепринятую физиотерапию и современные противоязвенные пре- 
параты. Жалобы пациента (без эндоскопического исследования) позволяют поставить синдромный 
диагноз «Пустота — Холод Селезенки и Желудка» или 4-й уровень по теории «Шести каналов». 


Использование различных средств и методов ТКМ целесообразно проводить по следующей схеме: 


1) рекомендуется употреблять «теплые» продукты питания, а также имбирь (Zingiber officinale 
Rosc.) в качестве специй, 
2) лекарства ТКМ, согревающие и тонизирующие «Средний обогреватель», 
- кора коричника китайского (Cortex Cinnamomi Cassiae), 
- корень пиона белоцветкового (Radix Paeoniae Lactiflorae), 
- корень солодки уральской (Radix Glycyrrhizae Uralensis),unu 
- патентованный препарат Wen Zhong, «согревающий Внутри». 
3) лечение 4-го уровня (Tai Ут) с помощью КВЧ-пунктуры — тонизация точки Rp-3 (Тай Бай) и 
торможение точки Е-40 (Фэн Лун), 
4) прижигание (прогревание) точек Rp-2 (Да Ду), JM-12 (Чжун Вань), V-20 (Пи Шу) и V-21 (Вэй Шу). 


При изменении симптомов заболевания уточняется синдромный диагноз и назначается соответ- 
ствующая схема лечения. Отсутствие активных жалоб больного и нормализация «объективных» 
показателей состояния пациента (цвет языка, налет на языке, интенсивность окраски мочи и данные 
пульсовой диагностики) позволяют говорить о купировании обострения заболевания. 
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Профилактическая или поддерживающая терапия: Среди клинических проявлений, наблюдаемых 
при различных заболеваниях, можно выделить конституциональные или хронические неспецифичес- 
кие симптомы. По этим симптомам всех пациентов можно условно разделить на две большие группы. 


В первой группе выявляются симптомы, соответствующие снижению фоновой активности Baro— 
инсулярной системы и синдрому «Пустота Инь»: плохая переносимость жары, теплые конечности, 
приливы жара к лицу, ночная потливость, сухость горла, тенденция к 3anopy, желто-красная моча, 
красный язык без налета, пульс более 5 ударов за один цикл дыхания. 

Во второй группе выявляются симптомы, соответствующие снижению фоновой активности 
симпато-адреналовой системы и синдрому «Пустота Ян»: плохая переносимость холода, холодные 
конечности, бледность лица, отеки, тенденция к жидкому стулу, учащенное мочеиспускание, светлая 
моча, язык бледный, отекший и влажный, пульс менее 5 ударов за один цикл дыхания. 


Обычно в первой группе встречаются больные, страдающие сахарным диабетом, гипертонической 
болезнью, стенокардией напряжения, хроническим активным гепатитом, хроническим гломеруло- 
нефритом, простатитом и др., а во второй – больные, страдающие болезнью Аддисона, бесплодием, 
импотенцией, гипотиреозом, апластической анемией, хроническим пиелонефритом и т.д 


Больным первой группы можно периодически тонизировать точки ЈМ-4 (Гуань Юань) и V-23 (Шэнь 
Шу), а в промежутках, с учетом специальных показаний, использовать отдельные лекарственные 
препараты: корень глении (Radix Glehnie), корень спаржи (Radix Asparagi), луковица лилии (Bulbus 
ШШ), плоды шелковицы белой (Fructus Mori), порошок из панциря черепахи (Plastrum Testudinis) или 
сложные лекарственные прописи: Ва Xian Chang Shou Wan – «пилюли, дающие бессмертие», He Che 
Da Zao Wan — «укрепляющие пилюли с женской плацентой». 

Больным еторой группы рекомендуется периодически прижигать точки ЈМ-4 (Гуань Юань) и ТМ-4 
(Мин Мэнь), а в промежутках, с учетом специальных показаний, использовать отдельные лекарствен- 
ные препараты: молодые рога оленя (Cornu Cervi Pantotrichum), трава горянки крупноцветковой 
(Herba Epimedii macrant), ящерица гекко (Gecko), или сложные лекарственные прописи: Gui Ling Ji — 
«супертоник из коллекции времен древней черепахи», Nan Bao — «сокровище для мужчин», Ge Ле Bu 
Shen Wan — «пилюли с Гекко, тонизирующие nouku» 35! и др. 


Таким образом, традиционная восточная фармакология может использоваться как для повышения 
эффективности КВЧ-терапии, так и между курсами КВЧ-терапии с целью профилактики рецидива 
заболевания. 


В настоящее время некоторые патентованные препараты можно приобрести в специализиро- 
ванных отделах обычных аптек. Ниже приводятся некоторые готовые лекарственные формы, постав- 
ляемые фирмой «Гринвуд»! из КНР и CPB: 


1. Бо Тхан Ам — тонизирует «Инь Почек и Кровь» — применяется при наличии следующих симптомов: 
головокружение, ощущение жара, анемия, шум в ушах, темная моча, боли в спине; 

2. Ха Ша Дай Тао — лекарство с женской плацентой, тонизирующее «Инь и Кровь» — применяется при наличии 
синдрома «Пустота Инь», в частности, при тяжелом климаксе, для восстановление организма после длительного 
и тяжелого заболевания, а также с целью продления жизни. 

3. Бо Тхан Зыонг и Нан Бао — тонизируют «Ян Почек» — применяются при наличии различных симптомов, 
характерных для Пустоты Ян, включая: головокружение, энурез, преждевременная эякуляция, поллюции, шум в 
ушах, боли в спине, зябкость; 

4. Ха Шам — применяется при истощении, бессоннице, выпадении волос, ранней седине и других проявлениях 
Пустоты Почек; 

5. bo Шам — тонизирует и согревает Селезенку и Средний обогреватель — применяется для лечения 
различных нарушений пищеварения с симптомами Пустоты Ян Qi, Желудка и Селезенки; 

6. Бак Лонг [«Белый дракон»] и Фэ Хоан, — применяются при болезнях «Ветра и Холода», т.е. при простудных 
заболевания лёгких и бронхов, включая хронический бронхит, пневмонию, бронхиальную астму, ОРЗ, тонзиллит, 
и др.; 

7. Ким Лонг [«Золотой дракон»] и Лин Дон — применяются при болезнях «Ветра и Жара», т.е. при 
воспалительных и аллергических заболеваниях верхних дыхательных путей; 

8. «Благо» — растворимый потогонный чай — используется при остром заболевании простудного характера, 
т.е. для лечения первого уровня (Та! Yang) по теории 6-ти каналов; ^! 

9. Сик Лонг [«Красный дракон»], Ик May Xoan, Нгок Ну XoaH, «Женское совершенство», Шам Нунг Дай Bo — 
группа препаратов, применяющихся при синдроме «Пустоты Крови» и заболеваниях, связанных с женской 
половой сферой. Отмечено, что большинство лекарств, тонизирующих «кровь», оказывают омолаживающий 
эффект. 

10. Мок Лонг [«Древесный дракон»], Tay Хоан и Шат Док Xoan — «очищают Жару Печени» — применяются при 
гепатите и циррозе печени, а также при различных зудящих дерматозах, включая нейродермит, экзему, псориаз 
и др. 

11. Xo Нгой Лон, Хо Тре EM и Бак Лонг — отхаркивающие препараты в виде эликсиров. 
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Некоторые компоненты фармакопеи ТКМ доступны в России и имеют синдромное описание, 
например: 


Плоды фенхеля обыкновенного (Foeniculum vulgaris Mill) характеризуются как «теплые» по 
качеству, «острые» по вкусу и имеющие тропность к каналам Печени, Почек, Селезенки и Желудка. 
Они «согревают и рассеивают Холод», «уменьшают боль», «регулируют Qi и гармонизируют 
Желудок». Плоды фенхеля применяются при различных заболеваниях органов пищеварения с 
симптомами «Холода», а именно, при болях в животе, нарушении пищеварения, снижении аппетита, 
при тошноте, рвоте и т.д. 


Трава мяты перечной (Mentha haplocalyx Brig. или Mentha arvensis L.) характеризуются как 
«холодная» по качеству, «острая и душистая» по вкусу и имеющая тропность к каналам Легких и 
Печени. «Рассеивает Ветер-Жар», «очищает голову и глаза», «улучшает движение Qi Печени» и 
«ускоряет появление сыпи при инфекционных заболеваниях». Обычно применяется при следующих 
симптомах: лихорадка, головная боль, кашель, боли в горле, красные глаза, ощущение распирания и 
полноты в груди, в области ребер и в боках, эмоциональная лабильность, некоторые инфекционные и 
гинекологические заболевания. 


Отвар из порошка гипса (сульфат кальция) характеризуется как «очень холодный» по качеству, 
«сладкий и острый» по вкусу и имеющий тропность к каналам Легких и Желудка. «Очищает Полноту 
Легких, вызванную Жаром» и «ослабляет Огонь Желудка». Применяется при поражении 3-го уровня 
(Yang Ming) с симптомами: лихорадка, ощущением жара (без озноба), возбуждение, выраженная 
жажда, профузный пот, красный язык с желтым налетом.“ Кроме того, гипс эффективен при 
следующих симптомах «жары»: шумное дыхание с хрипами и кашель с отделением густой, вязкой 
мокроты, головная боль, болезненное воспаление десен, экзема, термические ожоги кожи и np. . 


Моча мальчика до 10 лет «увлажняет Инь» и «устраняет Жару»?! - применяется внутрь при 
синдромах «Жары-Сухости» с такими симптомами, как сухой надсадный кашель, кровохарканье, 
бронхиальная астма, запор, синдром Шегрена и др. 


Список патентованных препаратов ТКМ и отдельных трав, доступных в России, значительно 
шире. Некоторые из них поставляются в виде пищевых добавок, другие продаются как специи или 
пряности. 

Несмотря на тенденцию к интеграции Востока и Запада, необходимо обратить внимание на 
различия между «традиционной восточной» и «современной западной» медицинскими системами. 
Используя традиционные восточные принципы диагностики, врач не может поставить современный 
нозологический диагноз и провести адекватную терапию современными методами. Общепринятые 
методы современной диагностики не позволяют поставить синдромный диагноз ТКМ и назначить 
соответствующее лечение методами и средствами ТКМ. Использование современных критериев 
постановки нозологического диагноза потребует назначение современных медикаментов. Постановка 
синдромного диагноза ТКМ позволяет использовать синдромные лекарственные препараты ТКМ 
наряду с иглоукалыванием, прижиганием или КВЧ-пунктурой. 


Максимальный терапевтический эффект препаратов традиционной восточной фармакологии может 
быть достигнут лишь при понимании их синдромной характеристики. Попытка описывать действие 
традиционных восточных препаратов языком современной фармакологии приводит к искажению пока- 
заний, затрудняет комбинированное использование и, как следствие, снижает эффективность лечения. 
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The Theory of «Roots & Knots» (Lin Shu, Chapter 5): 
A New Version of the Subject 


Mikhail Teppone, Romen Avakyan 
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Jurmala, May 28-31, 1998, p. 55-56 


To fulfill the defensive function against the Exogenous Pathogenic Factors, the Regular Channels 
are coupled according to the Yang-Yang and Yin-Yin principle, realizing the «Upper-Lower» 
connections. The pairs of channels are disposed at various depths relative to the skin layers. 


Tai Yang 
Shao Yang 
Yang Ming 

Tai Yin 
Jue Yin 
Shao Yin 


Level or pair of Channels 


Horizontal and Vertical structure of Six levels of channels. 


«Root» Points of the 
Hand Channels 


«Root» Points of the 
Foot Channels 


Knots 


«Knot» Points 


Tai Yang SI-1 (Shao Ze) B-67 (Zhi Yin) B-1 (Jing Ming) 

Shao Yang SJ-1 (Guan Chong) Gb-44 (Zu Qiiao Yin) 51-19 (Ting Gong) 
Yang Ming LI-1 (Shang Yang) St-45 (Li Dui) St-8 (Tou Wei) 

Tai Yin L-11 (Shao Shang) Sp-1 (Yin Bai) Ren-12 (Zhong Wan) 
Shao Yin H-9 (Shao Chong) K-1 (Yong Quan) Ren-23 (Lian Quan) 
Jue Yin Pc-9 (Zhong Chong) Liv-1 (Da Dun) Ren-18 (Yu Tang) 


Defensive function of the levels is realized by the normal (fluent) circulation of Defensive Qi 
(Wei Qi) between the layers from Tai Yang outside towards Jue Yin and Shao Yin inside and 
upwards from «Root» to «Knot» points. 


1-st level Tai Yang Bladder and Small Intestine 
2-nd level Shao Yang | Gallbladder and Triple Burner 
3-rd level Yang Ming Stomach and Large Intestine 
4-th level Tai Yin Spleen and Lung 

5-th level Shao Yin Kidney and Heart 

6-th level Jue Yin Liver and Pericardium 


Diseases originating in the level or layer system are caused by invasion of «extreme pathogenic 
energies» (Evil Qi), i.e. those which are not specific for the particular season. This extreme Evil Qi 
do not invade the Regular Channels or Organs but affect the Collaterals causing thus the «strange 
diseases». Except the clinical manifestations of affected Collaterals there are symptoms of Qi 
circulation disturbance in the affected layer. 
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Levels Symptoms of Levels 


Tai Yang Diseases originate on the body surface: 

- pain syndromes are distinctly expressed; 

- due to reduced protection reserves, the organism is highly vulnerable to various diseases; 
- thinned skin and muscles of patient are notable in external examination 


Shao Yang | Yang Gi circulation is disturbed which gives stagnation of pathogenic Qi: 
- muscles and joints are weakened and painful; 
- the patient is unable to assume a vertical position and run. 


Yang Ming | Defensive Yang Qi is blocked and does not penetrate inside the body: 
- muscle weakness is increased, limbs become powerless; 
- there appear paralyses. 


Tai Yin Stomach Defensive Yang Qi may not penetrate deep and feed Zang Organs: 

- Qi and food transportation to the organs is disturbed; 

- symptoms of reduced energy are present, including violent diarrhea; 

- Zang Organs are blocked with symptoms such as abdominal distension and pains in the 
epigastria region. 


Shao Yin Level does not close Yin inside: 
- Wei Qi is extremely deficient; 
- the patient permanently sighs and moans. 


Jue Yin Connection between the Yin channels is disturbed: 

- energy flood is reduced, stagnation exist, accompanied by symptoms such as general 
weakness, difficult labor and short breath in a rest position; 

- tendency to depression and mental diseases. 


The aim of treatment of such syndromes is to restore the normal circulation of Defensive Energy 
(Wei Qi, or Yang Qi) both along the channels from «Roots» to «Knot» points, and between the 
layers. The affected channel must be «opened», i.e. reinforced in case of Deficiency and sedated 
in case of Excess. 


The Deficiency is caused by the lack of Defensive Energy (Wei Qi), therefore «Knot» and 
«Roots» points should be reinforced. When acupuncture is used, the needling should be shallow to 
prevent the penetration of Exogenous Factor into deeper parts of organism. 


Excess is caused by the Exogenous Factor which should be dispersed in the same points. 


Affection of some level is usually accompanied by symptoms of Collaterals affection, including 
the Extra Channels. Thus the З Yin Channels affection is combined with Ren Mari; while Shao Yin 
affection is related with the entire Yin Wei Маг, Shao Yang and Yang Ming may combine with Dai 
Mai, while Tai Yang is related with Yang Лао Mai, etc. 


In this case one should combine treatment of levels with treatment of exact secondary vessels. 


In classic Chinese books Shao Yin Channels are on the 5th level, and Jue Yin Channels are on the 6th 
level. But in the book of A. Chamfrault, N.V. Nghi, and some other experts, Shao Yin Channels are on the 
eth level and Jue Yin Channels are on the 5th level [Chamfrault A., Nghi N.V., Traite de Medecine Chinoise: 
L'Energetique Humaine en Medecine Chinoise. — Coquemard, Angoulkme, 1969, V 6, 463 p]. 
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The Modern Aspects of EHF-Puncture: Workshop 
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EHF-Puncture: 

The EHF-Puncture applies low intensity electromagnetic radiation (EMR) of millimeter 
(MM) band. On the EMR spectrum, EHF resides between centimeter radio waves and 
infrared waves and includes frequencies from 30 to 300 GHz or wavelengths from 10 to 1 
mm. In clinical practice the usual applied power of this radiation is 1.0-0.001 mW and less. 
The combination of different biological effects of MM EMR and acupuncture theory of TCM 
resulted in the procedure known as Extremely High Frequency (EHF) - Puncture. 


Peculiarities: EHF-Puncture proclaims the same principles as traditional Acupuncture and 
Moxibustion but nevertheless has some peculiarities: EHF-Puncture is non-invasive, so 
there is no problem of sterilization of instruments or danger of bacteria or viruses 
transmission from one patient to another; painless; universal: MM EMR can be used to treat 
"Deficiency" or "Excess", "Heat" or "Cold" syndromes, the type of response depends on the 
initial condition of the patient and the exposure time depends on responses of the patient; 
EHF-Puncture permits one and the same acupoint to be "tonified" or "dispersed" several 
times during the same procedure; can stimulate different kinds of "Arrival of Qi 
phenomenon" without needle manipulation, sensory reactions may even be observed in 
paralyzed extremities of spinal trauma patients: MM waves can stimulate specific sensory 
reactions (phenomenon De Qi) not only at the place of influence but at the place of Qi- 
disorders directly: so, one may apply it to influence on the corporal traditional acupoints as 
well as points of different microsystems: Ear, Palm, Soul, Pulse points, Nose, etc. 


Devices for EHF-Puncture: A series of "Artsakh" devices intended for EHF-Puncture 
therapy is based on a solid state MM generator with a microprocessor managing system 
and provide three radiation modes: coherent (at the frequencies of absorption lines of 
oxygen or water vapour: 60.0; 118.0 and 184.0 GHz), "noise" (42-95 and 90-160 GHz) and 
combined. It is possible to adjust output power, internal amplitude modulation (1-200 Hz) 
and exposure time. The generator head of each device may be provided with infrared or 
colour radiation. 


Diagnostic Devices: A special diagnostic device called "ACUVISION" has been developed 
for the purposes of testing the functional status of the patients' acupoints and channels. This 
device visualizes acupoints with low electrical resistance by means of illumination in a high- 
voltage corona discharge field. Intensity of illumination and relaxation time can be used as 
criteria of "Excess" syndrome at certain acupoints and channels. "ACUVISION" visualizes 
acupoints on human or animal skin as well as on the surface of plants.. 
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Abstract: The authors offer a new perspective on the 
trajectory, function and pathology of the Luo vessels 
(collaterals): (a) Every Luo vessel is comprised of two 
branches: one proceeds proximally from the Luo point, 
and the second proceeds distally; (b) the interrelation 
between the vascular system and Luo vessels is 
elaborated; (c) syndromes characterized as Excess 
correspond to vascular (arterial or venous) pathology; 
(d) Deficiency syndromes correspond with disorders 
involving microcirculation, or innervation of different 
tissues. Included are various criteria for differentia- 
tion and recommendations for the consideration of Luo 
vessels in treatment. 


THE theory of channels and collaterals 
(Jing-Luo) is one of the most ancient and 
fundamental concepts of Chinese acupunc- 
ture; it continues to intrigue and challenge 
modern acupuncturists. 


1. Theoretic Considerations 


According to Jing-Luo theory, the Luo 
vessels are secondary pathways that branch 
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Natural Medicine," Edmonton, Canada, August 1995, 
and at "The Third International Congress of Chinese 
Medicine & Acupuncture,” Singapore, November 1995. 


Please address all correspondence and reprint re- 
quests to: Mikhail Teppone, 6 Eizenshteina Strasse, 
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off from their related Primary channels (see 
Figure 1). There are 15 Luo vessels, includ- 
ing the 12 Luo that branch from each of the 
twelve Primary channels, the Ren and Du 
Extra vessels, and the Great Luo of the 
Spleen.*® 

These Luo vessels are distributed su- 
perficially over the four limbs, head, and the 
anterior, posterior and lateral aspects of the 
body. They primarily connect the channels 
of the yin-yang (internal-external) related 
organ pairs, protect and strengthen the 
function of the twelve Primary channels, 
and also assist the transportation and dis- 
tribution of Qi and Blood, which moisten 
and nourish the whole body.!® Functioning 
also as a type of safety valve, the Luo ves- 
sels provide a means by which an excess of 
energy in one channel may be “drained off” 
into, or a relative deficit may be “replen- 
ished” from, its paired organ.® 

However, the traditional descriptions of 
the trajectory, function and pathology of the 
Luo vessels raise many questions, and 
therefore may prevent their effective appli- 
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Figure 1. 
Conventional representation of a Primary channel and its corresponding 
Luo vessel, Tendinomuscular and Divergent channels 


Figure 2. 
Conventional representation of the paths of the Luo vessels of 
the Gallbladder and Lung vessels 
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cation in clinical practice. Consider, for ex- 
ample: 

1. According to the conventional un- 
derstanding, why do the paths of 
the Luo vessels of the Lung and 
Gallbladder proceed  distally, 
whereas the Luo of other channels 
proceed proximally? (see Figure 2) 

2. Why is it that clinical manifesta- 
tions may not directly relate to the 
pathway of the local Luo vessel? 

3. Why, for example, does Excess of 
the Lung Luo manifest “heat in the 
wrist or palm,” whereas Excess of 
the Gallbladder Luo manifests 
“coldness in the feet”? 

4. How can the same clinical mani- 
festations (pain, pruritus, etc.) be 
differentiated in disorders of the 
Primary, Tendinomuscular, and 
Luo vessels? 

This article will attempt to offer a new 
perspective regarding different aspects of 
the Luo vessels that may help to answer 
unresolved questions and assist in their 
pracical use. 


A. New Perspective on Trajectories of the 
Luo Vessels 

We contend that every Luo vessel is 
comprised of at least two branches, each 
originating at the related Luo point. One 
branch proceeds along the proximal portion 
of the Primary channel, and the second 
branch proceeds distally along the distal 
portion of the Primary channel. 

Therefore, while the deep pathway of a 
Divergent channel7 is very similar to the 
deep pathway of its related Primary chan- 
nel, the pathway of a Luo vessel is longer 
and traverses the full length of the pathway 
of its related Primary channels. 


The Ling Shu (chapter 66) characterizes 
the yang Luo vessels as “opening” to the ex- 


terior, but yin Luo vessels “opening” to the 
interior.2 Very likely, this statement is cor- 
rect for the proximal branch of the Luo. Ac- 
cording to our working hypothesis, the con- 
verse would be the case for the distal 
branch, ie., yang Luo vessels “opening” to 
the interior and yin Luo vessels “opening” to 
the exterior. 


We propose that Luo points are: 

a. The location where a Luo vessel 
crosses a yang Primary channel 
from a proximal superficial level to 
a distal deeper level; and 

b. Where a Luo crosses a yin Primary 
channel from a proximal deeper 
level to a distal superficial level (see 
Figure 3). In this manner, the Luo 
vessels proceed along the entire 
pathway of the Primary channel. 


The question arises: Why would only 
one branch, the proximal, have been de- 
scribed in traditional sources? Possibly, be- 
cause the proximal branch was damaged 
more frequently, or because the trajectory of 
this branch was not clearly distinguished 
from the trajectory of the Primary channel. 
Considering this, it would be understand- 
able why clinical manifestations may some- 
times not clearly relate to the trajectory 
usually described for that Luo vessel. 


B. Clinical Manifestations: Syndromes of 
Excess and Deficiency 


As described above, the Luo vessels 
strengthen the relation between each pair of 
yin-yang (internal-external) related chan- 
nels as well as transport Qi and Blood to 
various tissues and organs of the human 
Боду.:5 Disorders of the Luo vessels consist 
of symptoms corresponding to blockages of 
Qi and Blood. Some symptoms can be dif- 
ferentiated as Excess or Deficiency, but 
others can indicate a blockage of a specific 
Luo vessel. For example, blockage of the 
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Figure 3. 
Proposed representation of the proximal and distal branches of Yin and Yang Luo vessels 
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Luo vessel of a Yin Primary channel 
a) Arterial disorders manifest along proximal branch 
b) Venous disorders manifest along distal branch 


Luo vessel of a Yang Primary channel 
а) Venous disorders manifest along proximal branch 
b) Arterial disorders manifest along distal branch 
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Figure 4. 
Areas of influence of the proximal and distal branches of Yin and Yang 
Luo vessels and their correspondence to the vascular system 
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Table 1. 
Syndromes of Excess Luo Vessels (Collaterals) 


Collateral Proximal Branches Distal Branches 
Yang Venous disorders Arterial disorders 
Yin Arterial disorders Venous disorders 


Spleen Luo manifests "cholera" with vomit- 
ing and diarrhea; however, Excess of the 
Spleen Luo manifests severe abdominal 
pain, and Deficiency manifests fullness in 
the abdomen “like а drum.”!5 

We will analyze Excess and Deficiency 
from the perspectives of physiologic func- 
tion, specifically, the general and local ad- 
aptation syndromes. 

In order to survive, when an organism 
encounters any adverse factor that disturbs 
its homeostasis, the organism initiates what 
Canadian physiologist Hans Selye termed 
the “general adaptation syndrome" (GAS).519 
The GAS involves vasoregulatory and endo- 
crine mechanisms. Selye described three 
phases of adaptation: (1) alarm, (2) resis- 
tance, (3) exhaustion. 

In order for successful adaptation to 
proceed, activation of the sympathetic ner- 
vous system (SNS) must be greater than ac- 
tivation of the parasympathetic nervous 
system (PNS). These two divisions of the 
autonomic nervous system function as 
paired antagonists. 

The resistance phase usually presents 
without clinical manifestations. However, 
the various symptoms manifested in the 
alarm phase are characterized primarily by 
an increase of SNS activity, with high blood 
levels of hormones, including corticoids, etc. 
The exhaustion phase is characterized by a 
decrease of PNS activity and lower levels of 
some hormones, including insulin.5? 


The alarm phase is very active and cor- 
responds to the Chinese concept of an Ex- 


cess syndrome. The exhaustion phase mani- 
fests low energy and corresponds to a 
Deficiency syndrome. 


Whereas the general adaptation syn- 
drome is a response of the organism as a 
whole, the local adaptation syndrome is the 
response of a specific organ, tissue or cells 
and involves principles similar to the GAS. 


C. Excess Syndromes of the Luo Vessels 

According to Jing-Luo theory, Luo ves- 
sels transport Qi and Blood, which may be in 
Excess or Deficiency. Within the region of 
these Luo vessels, the vascular anatomy in- 
cludes veins that are distributed: superficial 
to arteries. Our observations have led us to 
propose that in the presence of an Excess 
syndrome and high SNS activity, vascular 
pathology may be present. Specifically, we 
suggest the following schema of four possi- 
bilities: (see Figure 4 and Table 1): 


1. Excess syndromes of the proximal 
branches of a Yang Luo involve 
venous disorders; 

2. Excess syndromes of the distal 
branches of a Yang Luo involve 
arterial disorders. 

3. Excess syndromes of the proximal 
branches of a Yin Luo involve ar- 
terial disorders; 

4. Excess syndromes of the distal 
branches of a Yin Luo involve ve- 
nous disorders. 


For example, in addition to the classical 
indications of Excess at the proximal branch 
of the Stomach Luo (Yang) including “men- 
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Figure 5. 
Case 1: Treatment for Excess of the Tendinomuscular channel and 
Excess of Luo vessel of the Large Intestine 


Local Sedate Luo Disperse 
reinforcing LI-6 (Pianli) Primary channel 
Е : LI-11 (Quchi) 
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Figure 6. 
Case 2: Treatment for Deficiency of the Tendinomuscular channel and 
Excess of Luo vessel of the Large Intestine 


Reduce (Luo pt) 
ST-40 (Fenglong) 


Disperse (Luo pt) 
GB-37 (Guangming) 


Reinforce (Luo pt) 
SP-4 (Gongsun) 


Reinforce (Yuan pt) 
SP-3 (Taibai) 


Figure 7. 
Case 4: Treatment of a trophic ulcer of the big toe 
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Table 2. 
Differential diagnosis of Luo vessels and Tendinomuscular channel disorders 


Differential Tendinomuscular Channels Luo Vessels 
Depth of —Superficial or relatively mild character -Disturbances may be both superficial 
disturbance(s) of the disturbances; and deep (serious), including psycho- 


channel; 


Skin Itch 
Wei Qi deficiency 


Treatment 
quired; 


etc. 


—With no symptoms of organ involvement 


—Usually Excess syndrome, but may also 
be Deficiency of tendinomuscular 


—Usually accompanied by altered skin 
sensitivity and other inflammatory 
features, but without skin pattern al- 
terations (such as scars or atrophy); 


—Relieved or aggravated by pressure 


—Relieved by light scratching; caused by 


—Local therapy of the affected area is re- 


—Acupuncture, moxibustion, massage, 


logical or mental disorders (for ex- 
ample, excess in the Stomach Luo) 


—Usually Excess syndrome, but may also 
be Deficiency of Luo; 


—Pain is not accompanied by a change of 
skin sensitivity, although numbness 
and skin pattern alterations are pos- 
sible; 


—Relieved or aggravated by movement 


—May cause vigorous scratching, often to 
the extent of drawing blood and leaving 
markings; caused by Blood and Qi defi- 
ciency 


—Local therapy is inefficient, Luo and 
Yuan points should usually be used; 


—Acupuncture, moxibustion and chiro- 
practic is applicable 


tal disorders and/or epilepsy," we propose 
that one might also find Blood stagnation in 
the venous system such as insufficient ve- 
nous drainage from the brain and other or- 
gans of the head and neck. 


Excess at the distal branch of the Gall- 
bladder Luo (Yang), associated with symp- 
toms of “coldness in the feet," might also 
present with arterial blockage such as in- 
sufficient arterial supply to the lower extrem- 
ities due to atherosclerosis or thrombosis. 

Excess syndromes involving the proxi- 
mal branch of the Spleen Luo (Yin), associ- 
ated with severe abdominal pain, might in- 
clude arterial disorders, e.g., resembling 
symptoms found in thrombosis of the mes- 
enteric artery. 


And, excess at the distal branch of the 
Lung Luo (Yin), associated with “sensations 


of heat in the wrist and palm,” manifesting 
due to venous dilatation. 


Certainly, we aren’t suggesting that all 
syndromes of Excess are characterized by 
vascular disorders. Various symptoms are 
well known and reported.'? Nevertheless, 
the above perspective shows some corre- 
spondence with traditional Chinese diagno- 
sis and some aspects of modern Western 
medicine. 


Expanding on this concept, the clinical 
applications begin to emerge. For example: 
*coldness in the feet" could be attributed not 
only to Excess of the Gallbladder (Yang) 
Luo, but also to Excess of the Stomach 
(Yang) or Bladder (Yang) Luo vessels. 

Let's take these concepts one step fur- 
ther and consider a patient with a known 
Western diagnosis of hypertension involving 
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the pulmonary artery, ie., pulmonary hy- 
pertension. Per our hypothesis, because this 
is an arterial disorder, there would be in- 
volvement of an Excess of the proximal 
branch of the Lung (Yin) Luo vessel. Ac- 
cordingly, the Luo point of the Lung [Yin] 
channel (LU-7: Lieque) should be dispersed. 


D. Deficiency Syndromes of the Luo Vessels 

In the exhaustion phase of GAS, de- 
pleted stores of glucocorticoids prevent cells 
from obtaining extra sugar, nutrients and 
minerals they need to cope. These factors 
alter cellular metabolism, thus placing a 
greater load on the circulatory, GI, nervous, 
and immune systems; virtually every part of 
the body. As a result they predispose to 
various "trophic" disorders including mus- 
cular atrophy and weakness of the lower 
extremities (Stomach Luo), weak and flaccid 
muscles of the lower limbs and inability to 
stand from a sitting position (Gallbladder 
Luo), pruritus of the skin (Liver and Ren 
Luo vessels), abdominal symptoms including 
distention (Spleen Luo), and weakness in 
the joints of the extremities (Great Luo of 
the Spleen).?5 

One may attempt to differentiate Yang 
from Yin, SNS from PNS generated disorders 
(for example, dry or humid gangrene), but 
for practical application it is not necessary. 

Trophic disorders of the skin can include 
the following: regional pruritus, neuroder- 
matitis, eczema, bald spots, trophic ulcer, 
bedsores, etc. (Hyperplasia of the skin, in- 
cluding keloids, pertains to an Excess syn- 
drome of the Luo traversing the affected re- 
gion). 

Trophic disorders of the musculature 
include weakness, partial or complete paral- 
ysis with muscular atrophy, torticollis, etc. 

Trophic disorders of the joints include 
weakness, flaccidity, habitual dislocation, 
joint crepitus, slippage of vertebral body, etc. 


Degeneration or atrophy of an organ or 
tissue also can be described as a Deficiency 
of the related Luo. 


E. The Differential Diagnosis of Disorders 
Involving Luo Vessels & Tendinomuscular 
Channels 

Excess or Deficiency syndromes of the 
Luo vessels and tendinomuscular channels 
may present with similar clinical manifes- 
tations. Therefore, differential diagnostics is 
required for these two groups of syndromes. 
We will consider only a few common symp- 
toms, which one usually needs to differenti- 
ate (see Table 2). 

To diagnose a particular case, in addi- 
tion to the usual examinations (palpation of 
the peripheral pulse, observation of the color 
and pattern of the skin, etc.), the practitio- 
ner should also palpate the affected region 
and Luo point, plus observe other signs such 
as posture, flaccidity, flexion or extension of 
involved limbs or joints, etc. 


ll. Treatment 


According to Jing-Luo theory, the thera- 
peutic principle is to reduce an Excess and 
to increase a Deficiency. Generally, for ei- 
ther an Excess or Deficiency of a Luo, one 
Should select the corresponding Luo point 
and treat accordingly.? 

However, in practice, treatment must 
also address variations related to the source 
of the disturbance, that is, Exogenous and 
Endogenous factors.5 


1) Exogenous Factors 

Excess Syndrome: Disperse the Luo 
point of the affected channel. 

Deficiency Syndrome: 
Nguyen Van Nghi, Exogenous factors ac- 
cumulate at the Yuan-point of the affected 
(or aberrant) channel. This point should be 
dispersed. However, this dispersion also re- 
sults in reducing the Luo point of the paired 
Yin-Yang channel. In order to preserve the 


According to 
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integrity of the (more normal) paired chan- 
nel, its Luo point should be tonified.* 

Certainly, if there are disorders within 
other systems or tissues, they will addition- 
ally need special treatment. For example, if 
there is Deficiency of the Luo of one side, the 
practitioner may be almost certain that 
there is a disorder at the Divergent channel 
on the other side. 


2) Endogenous Factors 

If Excess or Deficiency of the Luo is a 
result of deeper Excess or Deficiency at the 
Primary channel or at the Organ, it will be 
necessary to treat the Primary reason first, 
and then the Luo. 


Ш. Clinical Examples 


Case 1: Luo Vessel Excess 

Symptoms: Contusion of the back of the 
wrist with pain and swelling. Pain aggra- 
vated by pressure and extension. 

Diagnosis: Excess of the Tendinomus- 
cular channel and Luo vessel of the Large 
Intestine. 

Treatment: Disperse the affected region 
locally and Luo point of the Large Intestine, 
LI-6 (Pianli) Additionally, the Primary 
(Large Intestine) channel should be tonified 
via acupoint LI-11 (Quchi) (see Figure 5). 


Case 2: Luo Vessel Excess 

Symptoms: Contusion of the back of the 
wrist followed by formation of a keloid; 
chronic dull pain, relieved by local heat and 
massage, but aggravated by extension of the 
wrist. There was a loss of sensation and 
thinning in the vicinity of the scar, and the 
skin remained intact. 

Diagnosis: Deficiency in the Large In- 
testine Tendinomuscular channel; Excess in 
the Luo of the Large Intestine channel. 

Treatment: Locally tonify the Deficient 
area of the Large Intestine Tendinomus- 


cular channel with moxibustion or acupunc- 
ture via superficial needling. Exogenous 
disturbances should be dispersed via the He 
(*Sea") point LI-11 (Quchi) of the Large In- 
testine Primary channel; sedation of the 
Large Intestine Luo should be done through 
the Luo point LI-6, (Pianli) (see Figure 6). 

Comment: Injury is equivalent to trans- 
formation of *kinetic energy" into Heat Qi. 
Any moving body has kinetic energy, which 
correlates with its mass and speed. If this 
moving body is suddenly stopped, kinetic 
energy changes into heat/Heat, one of the 
Six Exogenous factors. 


Case 3: Luo Vessel Deficiency and Excess 

Symptoms: Patients with injury to the 
vertebral column may often have paralysis 
of the lower (and upper) extremities, bed- 
sores at the sacral region, hyperkeratosis of 
the soles of the feet, constipation and reten- 
tion of urine. 

Diagnosis: Bedsores and paralysis due 
to Deficiency of the Bladder Luo and dam- 
age of Du and Dai Extra vessels; hyperk- 
eratosis, genitourinary symptoms due to 
Excess of the Kidney Luo. 

Treatment: 'To improve trophic processes 
in the paralyzed extremities, tonify the 
Yuan point of the Bladder channel (BL-64: 
Jinggu) and disperse the Luo point of the 
Kidney channel (K-4: Dazhong) to restore 
balance between Yin-Yang paired channels. 


Case 4: Luo Vessel Deficiency and Excess 

Symptoms: Ulcer of the large toe, cold 
feet and diabetes mellitus (Middle Jiao 
type). 

Diagnosis: Ulceration of the large toe is 
a symptom of Spleen Luo Deficiency. How- 
ever, cold feet indicate Excess of the Stom- 
ach or Gallbladder Luo vessels. Since there 
were no signs of Gallbladder channel disor- 
ders, one may suppose that there is an Ex- 
cess of the Gallbladder Luo vessel, caused by 
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entry and lodging of the Exogenous factor, 
and/or blockage of the descending branch of 
the Chong Extra vessel. 

This patient's other symptoms sug- 
gested a Deficiency of Yin (Kidney Yin), Ex- 
cess of the Stomach (Organ), and Deficiency 
of the Spleen (Organ) as a result of imbal- 
ance between Yin-Yang related Organs and 
channels. 

Treatment: 

a. Strengthen Yin by means of herbs 
and acupuncture. 

b. Harmonize the Stomach and 
Spleen: Reduce the Luo point of 
the Stomach (ST-40: Fenglong) and 
reinforce the Yuan point of the 
Spleen (SP-3: Taibai). 

c. Strengthen the Spleen Luo: Rein- 
force the Luo point of the Spleen 
(SP-4: Gongsun); this will also 
serve to resolve blockage of the 
descending branch of the Chong 
Mai. [Note: The Confluent point of 
the Chong Extra vessel and the 
Luo point of the Spleen are the 
same: Gongsun]. 

d. Disperse the Gallbladder Luo: 
Disperse the' Luo point of the 
Gallbladder (GB-37: Guangming). 
(see Figure 7) 


IV. Conclusion 


Certainly, it is not possible to consider 
all aspects of this vast subject, nevertheless 
we hope that this new perspective on the 
Luo system will enable practitioners to ap- 
ply more effective treatments and to extend 
therapeutic horizons. 
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МЕТОДИКИ КВЧ-ТЕРАПИИ 
M.Tennone. Р.Авакян 


"КОЛОЯРО", Москва 


Методики КВЧ-терапии: В связи с наличием различных биологических 
эффектов, наблюдаемых при воздействии ММ ЭМИ, сформировались 
три основные группы методик лечебного использования миллиметровых 
волн: КВЧ-терапия без индивидуализации частоты ЭМИ и зоны воздей- 
ствия, Микроволновая резонансная терапии (МРТ) и КВЧ-пунктура. 
Факторы, о еляющие эффективность лечебной процедуры в тради- 
ционной китайской медицине (ТКМ): (1) Исходное состояние пациента, 
(2) Специфичность точки акупунктуры (ТА) или зоны, (3) Специфич- 
ность манипуляции. Методики КВЧ-терапии с точки зрения теории 
ТКМ: Одной из уникальных особенностей ММ ЭМИ является возмож- 
ность стимуляции сенсорных реакций не только в зоне воздействия, но и 
в зоне локализации больного органа. Другими словами, "феномен Де Чи" 
или "феномен прибытия энергии (Qi)" реализуется непосредственно B 
зоне нарушений. 1) КВЧ-терапия без индивидуализации частоты и зоны 
воздействия: использование стандартных кожных зон и набора из 2-6-х 
частот ЭМИ обеспечивает реализацию эффектов, которые зависят только 
от исходного состояния пациента (фактор № 1). 2) Микроволновая резо- 
нансная терапия (МРТ): прежде всего реализуются эффекты, обуслов- 
ленные исходным состоянием пациента (фактор № 1). Подбор индивиду- 
альной лечебной частоты можно рассматривать как индивидуализацию 
манипуляции (фактор № Ш). 3) КВЧ-пунктура: во время процедуры 
одновременно реализуются эффекты, обусловленные исходным состоя- 
нием пациента (фактор № 1), специфичностью функции ТА (фактор № IT) 
и специфичностью манипуляции (фактор № Ш). 


АКУПУНКТУРА, ПРОТЕКАНИЕ, ДИАГНОСТИКА 
Фрязинова Т.А., Хлебопрос Р.Г. 
Институт биофизики, СО РАН, Красноярск 
Проведен теоретический и экспериментальный анализ проводимости 
электрического тока в милливольтовом диапазоне через различные уча- 
стки кожи человека. Установлено, что участки кожи представлены тремя 


видами кластеров: 
1. Непроводящие (вся кожа - кроме акупунктурных точек). 
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«Акупунктурные Белые Ночи», Второй Европейский Конгресс, С.-Петербург, 27-30 мая 1997 г. 


КВЧ - Пунктура и Микросистемы 


М.Теппоне, Р.Авакян, Л.Новикова 


«Акупунктурные Белые Ночи», Второй Европейский Конгресс 
27-30 мая 1997, С.-Петербург, (тез. докл), том Il, с. 177-178 


Крайне высокочастотная (КВЧ) пунктура, в качестве фактора воздействия на точки 
акупунктуры и рефлексогенные зоны, использует нетепловое электромагнитное 
излучение (ЭМИ) миллиметрового (ММ) диапазона. 


Важной особенностью ММ волн является возможность стимулировать широкий 
спектр различных сенсорных реакций (феномен De Qi) непосредственно в зоне 
нарушения. Это позволяет эффективно использовать КВЧ-пунктуру для воздействия 
на различные микросистемы: ушная раковина, область носа, поверхность ладони и 
стопы, точки пульса и др. 


В любой из вышеперечисленных микросистем определяются зоны/точки, имеющие 
измененную чувствительность (болевые точки) или электропроводимость. На эти 
"аномальные" зоны/точки устанавливается антенна генератора ММ ЭМИ. 


Длительность воздействия определяется скоростью появления-исчезновения, 
локализацией и характером возникающих сенсорных реакций (феномен De Qi). 


Эффект тонизации реализуется в течение первых 2-3 минут и сопровождается 
быстрым появлением и нарастанием интенсивности комфортных ощущений в 
области условной локализации больного органа 


Эффект торможения реализуется в течение 15-20-30 минут и сопровождается 
появлением, нарастанием интенсивности, стабилизацией, а затем исчезновением 
дискомфортных ощущений. 


КВЧ-пунктура может быть использована для воздействия на традиционные точки 
радиалного пульса, которые также являются лечебно-диагностической 
микросистемой. Волновод генератора ММ ЭМИ устанавливается на точку позиции 
пульса, пальпация которой вызывает изменение выраженности имеющегося 
симптома пациента. Длительность воздействия определяется скоростью появления 
и характером сенсорных реакций. 


EHF-Puncture & Microsystems 


M.Teppone, R.Avakian, L.Novikova 


"Acupuncture White Nights", The 2nd European Congress, 
May 27-30, 1997, Saint Petersburg, Russia. pp. 177-178. 
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Научный Совет Российской академии наук 
по проблеме "Физическая электроника" 


Закрытое акционерное общество "МТА-КВЧ" 


Институт радиотехники и электроники 
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11 РОССИЙСКИЙ СИМПОЗИУМ 
С МЕЖДУНАРОДНЫМ УЧАСТИЕМ 


МИЛЛИМЕТРОВЫЕ ВОЛНЫ 
В МЕДИЦИНЕ И БИОЛОГИИ 


Сборник докладов 


Москва, 1997 


DIFFERENTIATED THREE-LEVEL MM CORRECTION OF VEGETATIVE 
DISFUNCTIONS IN GENITAL ORGANS 


A. Ja. Katin 


An individually selected MW.-influence on specific Voll-acupoints is exercised іп 
suprasegmentary, segmentary and njdal subdivisions of the vegetative nervous system. This 
method of the three-level MW-acupuntute coorrection is highly effective and ensures a 
differentiated approach in tresting dysfunctions of genital organs. 


11 Российский симпозиум с международным участием 
Миллиметровые волны в медицине и биологии 


METO/IHKH KBH-TEPAIIHH И ТРАДИЦИОННАЯ 
КИТАЙСКАЯ МЕДИЦИНА 


М.Теппоне, Р.Авакян 


Производственно-конструкторское предприятие гуманитарных информационных 
технологий, Россия, 111250, Москва, ул. Красноказарменная, 14 1!) 


Методики КВЧ-терапии 


Многообразие биологических эффектов, наблюдаемых при воздействии ММ ЭМИ, 
определило формирование трех основных методик лечебного использования миллимет- 
ровых волн: 


1. КВЧ- или М МВ-терапия без индивидуализации частоты ЭМИ и зоны воздействия: 


При создании этой методики лечения авторы указывали на резонансный характер 
взаимодействия ММ волн с биологическими объектами. Однако используемый набор ча- 
стот не превышает 2-3-6 (42,19; 53,53; 60,12 ГГц и др.), a зоны воздействия, локализуются 
лишь в области грудины, эпигастрия или на крупных суставах [1]. Индивидуализация ле- 
чения, осуществляется на основе оценки общего адаптационного синдрома (ОАС), в час- 
тности, по лейкограмме больного [2]. 


«собственных характеристических частот» [3]. Во время первой процедуры на одну из 
точек акупунктуры (ТА) «общего действия» осуществляется воздействие когерентным 
ММ ЭМИ изменяющейся частоты. Определенные частоты ЭМИ вызывают у пациента 
различные сенсорные реакции (мурашки, волны, тепло, холод и др.). Комфортный харак- 
тер ощущений служит критерием индивидуальной лечебной частоты, используемой в 
процессе лечения [4]. 

3) Многозональная КВЧ-терапия или КВЧ-пунктура базируется на результатах кли- 


нических исследований позволяющих утверждать, что при проведении КВЧ-терапии ве- 
дущее значение в достижении положительного результата принадлежит зоне/точке воз- 


D Адрес для переписки: Россия, 140070, Московская обл., Томилино, ул. Пионерская, 8-92 


87 


действия, a ge частоте ЭМИ [5], a сенсорные реакции пациента, возникающие при KBH- 
воздействии, соответствуют феномену «De Qi», известному в традиционной китайской 
медицине (ТКМ) [6]. 

Анализ жалоб и анамнеза заболевания, данных, полученных при осмотре языка и 
пальпации пульса, позволяют установить синдромный диагноз ТКМ, выбрать точки 
акупунктуры и адекватный режим лечения. Индивидуализация длительности воздейст- 
вия осуществляется с учетом сенсорных реакций, возникающих у пациента во время про- 
ведения лечебной процедуры. Для достижения тонизирующего эффекта время воздейст- 
вия не превышает 2-3 минут (быстрое появление и нарастание интенсивности комфорт- 
ных ощущений), а тормозной эффект достигается 15-30-минутным воздействием 
(медленное появление, стабилизация и исчезновение дискомфортных ощущений). При 
КВЧ-пунктуре используется когерентное, «шумовое» или комбинированное (шумовое и 
когерентное) ММ-излучение [7-8]. 


2. Основные факторы, определяющие эффективность лечебной процедуры в ТКМ 


С точки зрения ТКМ, при проведении акупунктуры у пациента необходимо вызвать 
специфические или предусмотренные ощущения, получившие название "феномен Де Hu" 
или "феномен прибытия энергии ( Qi )". Эти ощущения являются показателем эффективно- 
сти лечебной процедуры и сопровождаются субъективным и объективным улучшением 
состояния пациента. 


Интенсивность и характер сенсорных реакций, а также достигаемый клинический 
эффект, определяются несколькими факторами [3]: 


I. Исходное состояние пациента, состояние его органов, каналов и ТА. 


Появление сенсорных реакций при синдроме Пустоты отражает реализацию эффекта 
тонизации, а при синдроме Полноты - эффекта торможения. 

П. Специфичность ТА или зоны. 

Имеются вполне определенные кожные зоны и ТА, воздействие на которые позволяет 
получать тот или иной специфический эффект, например: зоны Захарьина-Геда и Вилья- 
мовского, тонизирующие и тормозные ТА, различные микросистемы (зоны ушной рако- 
вины, ладони, стопы) и др. Для адекватного выбора зоны или ТА необходимо поставить 
синдромный диагноз ТКМ. 

Ш. Специфичность манипуляции при воздействии на ТА или зону. 

Условно можно выделить тонизирующую и тормозную методики, которые отличают- 


ся по используемым иглам, глубине укалывания, скорости введения и выведения иглы, 
длительности нахождения иглы в тканях, направлению введения и вращения иглы и т.д. 


3. Методики КВЧ-терапии с точки зрения теории ТКМ 


Одной из уникальных особенностей ММ ЭМИ является возможность стимуляции се- 
нсорных реакций не только в зоне воздействия, но и в зоне локализации больного органа. 
Другими словами, "феномен Де Hu" или "феномен прибытия энергии ( Qi )" реализуется не- 
посредственно в зоне нарушений... 


3.1. КВЧ-терапия без индивидуализации частоты и зоны воздействия. 


Использование стандартных кожных зон и набора из 2-6-х частот ЭМИ обеспечивает 
реализацию эффектов, которые зависят только от исходного состояния пациента, т.е. фак- 
тора № I. Некоторые вариации длительности и периодичности проведения процедур, OC- 
нованные на оценке ОАС, частично включают механизмы, определяемые специфичнос- 
тью манипуляции, т.е. фактора № III. 


3.2. КВЧ-терапия с индивидуализацией частоты ММ ЭМИ или МРТ. 
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Прежде всего реализуются эффекты, обусловленные исходным состоянием пациента 
(фактор № I). Подбор индивидуальной лечебной частоты можно рассматривать как инди- 
видуализацию манипуляции (фактор № III). Учитывая то, что критерием выбора индивиду- 
альной лечебной частоты, служит комфортный характер сенсорных реакций больного, 
при МРТ наиболее часто реализуется тонизирующий эффект манипуляции по отношению 
к органам и каналам, находящимся в состоянии Пустоты. 


3.3. КВЧ-терапия с индивидуализацией зоны воздействия или КВЧ-пунктура. 


Для КВЧ-пунктуры, как и для других методик КВЧ-терапии характерна реализация 
эффектов, обусловленных исходным состоянием пациента (фактор № I). Индивидуализа- 
ция зоны воздействия включает эффекты, обусловленные спеуифичностью функции ТА 
(фактор № П). Индивидуализация длительности воздействия на ТА реализует эффекты, 
обусловленные специфичностью манипуляции (фактор № Ш). На первый взгляд кажется 
очевидным необходимость сочетания индивидуализации зоны воздействия (фактор № II) 
и частоты ММ ЭМИ (фактор № III). Однако при правильном выборе ТА, воздействие на 
нее почти всегда сопровождается появлением сенсорных реакций: быстрое появление и 
нарастание интенсивности комфортных ощущений при синдроме Пустоты и медленное 
появление, стабилизация и исчезновение дискомфортных ощущений при синдроме Пол- 
ноты. Таким образом, реализацию специфичности манипуляции обеспечивает длитель- 
ность воздействия на ТА, а не индивидуализация частоты ЭМИ. 
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MM WAVE THERAPY TECHNOLOGIES 
AND THE TRADITIONAL CHINESE MEDICINE 


М. Терропе, R.Avakian 


Authors divide EHF/MMW-Therapy into three independent branches: Microwave 
Resonance Therapy (individualization of therapeutic frequency), Extremely High Frequency 
Puncture (individualization of irradiated zone/acupoint) and Extremely High Frequency or 
MM-Wave Therapy (without individualization both frequency and irradiated zone). 
Differentiation of these therapeutic modalities according to main principles of traditional 
Chinese medicine has been done. 
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11 Российский симпозиум с международным участием 


Миллиметровые волны в медицине и биологии 


КВЧ-ПУНКТУРА НА ОБЛАСТЬ ПУЛЬСА 
М.Теппоне, Р. Авакян 


Производственно-конструкторское предприятие гуманитарных информационных 
технологий, Россия, 111250, Москва, ул. Красноказарменная, 142 


В традиционной китайской медицине (ТКМ) считается, что пальпация пульса на лу- 
чевой артерии в области шиловидного отростка позволяет получить информацию о сос- 
тоянии 12 главных каналов и органов. Однако классическая пульсовая диагностика дос- 
таточно трудна, что ограничивает её изучение и применение западными врачами. 


Традционный взгляд на пульсовую диагностику 


Пальпация пульса в ТКМ проводится на лучевой артерии в области трех позиций: 


Da е Цунь |  дистальней оттозицииГунь — | 
H-a 


Имеются следующие соответствия пульсовых позиций и внутренних органов 
Слева 


Поверхностный 
кишечник кишечник 
пузырь 
пузырь 


обогреватель 

Поверхностный пульс является волной, бегущей по сосудистой стенке. Между наруж- 
ной и внутренней сосудистыми стенками имеется определенное количество медленно 
движущейся жидкости в виде крови. Поэтому, поверхностный пульс обычно сравнивали с 
куском дерева, плавающим на воде. 

Поверхностный пульс определяется при легком касании подушечкой пальца исследу- 
емой пульсовой позиции. 

Глубокий пульс является результатом взаимодействия волн, бегущих по наружной и 
внутренней сосудистым стенкам. Между сосудистыми стенками нет амортизирующей жи- 
дкости в виде крови. Этот пульс сравнивают с маленьким камешком, завернутым в хло- 
пок. 


Глубокий пульс определяется на самом дне сосуда. После полного пережатия артерии 
необходимо медленно поднять палец до появления первых пульсовых волн [1, 2]. 


Позиции 


2 Адрес для переписки: Россия, 140070, Московская o67., Томилино, ул. Пионерская, 8-92 
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Новый вариант упрощенной пульсовой диагностики 


При традиционной методике пульсовой диагностики только врач является активным 
диагностирующим лицом. Пациент играет пассивную роль исследуемого. В новом вариа- 
нге пульсовой диагностики большое внимание уделяется ощущениям, возникающим у 
пациента во время пальпации пульса. 


Во время проведения пульсовой диагностики было замечено, что пальпация опреде- 
ленных позиций пульса сопровождалась изменением состояния больного в сторону улу- 
чшения или ухудшения. Если же имеются какие-либо симптомы, например, одышка, ка- 
шель, головные болии др., пациент отмечает изменение интенсивности этих симптомов. 


Динамика имеющихся симптомов или появление общего состояния комфорта или 
дискомфорта позволяют оценивать состояние соответствующего канала и органа как 
проявление "Пустоты" при улучшении и "Полноты" - при ухудшении. 


Если имеются различия в ощущениях пациента при пальпации глубокого и поверх- 
ностного пульсов в одной и той же позиции, это указывает на дисбаланс между канала- 
ми, формирующими Инь-Ян пару. Например, у больного с болями в животе пальпация 
поверхностного пульса во второй позиции справа сопровождается усилением интенсив- 
ности болей, а при пальпации глубокого пульса - уменьшением. Предположительный ди- 
агноз "Полнота Желудка и Пустота Селезенки". 


Наличие однотипных ощущений при пальпации глубокого и поверхностного пульса 
говорит об изменении состояния обеих каналов, принадлежащих одному элементу. Нап- 
ример, височная головная боль, усиливающаяся при пальпации поверхностного и глубо- 
кого пульсов во второй позиции слева говорит о вероятном синдроме Полноты элемента 
"Дерево", т.е. "Полнота Печени и Желчного пузыря". 


Пальпация всех позиций пульса позволяет установить более точную локализацию и 
симптома, и причины нарушений. 


Выявленный таким образом диагноз отражает состояние Полноты или Пустоты ка- 
нала без уточнения Внешней или Внутренней причины заболевания. При необходимости 
переводить избыток Qi из канала Ян в канал Инь, рекомендуется предварительно рассе- 
ять точку Хе ("море") на канале Ян. В первом примере, перед тонизацией точки Юань ка- 


нала Селезенки необходимо рассеить точку Хе канала Желудка, т.е. 5136 (Цзу Сань Ли). 


КВЧ-терапия на область пульса 


Согласно трудам по ТКМ энергия всех органов проявляется в пульсе в областях 
Цунь, Гуань и Чи. Наличие же реакции пациентов на пальпацию пульса свидетельствует 
о возможности активного влияния на состояние органов через точки пульса. Таким обра- 
зом, область пульса является такой же диагностической и лечебной микросистемой, как 
ушная раковина, радужная оболочка глаза, подошва, ладонь, нос, язык и др. 

Уникальная особенность ММ ЭМИ заключается в том, что феномен Де Qi реализует- 
ся не только в зоне облучения, но и в зоне имеющихся нарушений. Поэтому, КВЧ- 
воздействие на точку определенной пульсовой позиции, оказывает влияние на связанные 
с ней каналы и органы. 


Практическое использование КВЧ-пунктуры на область пульса 


На основании классических методов ТКМ или упрощенного варианта пульсовой ди- 
агностики выявляется локализация и характер нарушений. 

Выбирается позиция пульса, связанная с первичным нарушением. Над проекцией лу- 
чевой артерии определяется середина позиции пульса. Для уточнения локализации точки 
пульса можно использовать металлический щуп, напоминающий карандаш с закруглен- 
ным кончиком, имеющим полушарообразную форму с диаметром около 1,0 мм. 
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Ha выбранную точку устанавливается диэлектрическая антенна генератора MM 
ЭМИ и наблюдаются сенсорные реакции пациента. Быстрое появление комфортных 
ощущений (не в области пульса), отражает тонизирующий эффект по отношению к кана- 
лам, находящимся в состоянии Пустоты, а медленное появление и исчезновение диском- 
фортных ощущений, отражает тормозный эффект по отношению к каналам, находящим- 
ся в состоянии Полноты. Появляющиеся сенсорные реакции позволяют не только уточ- 
нять характер нарушения, но и индивидуализировать длительность воздействия на точку 
пульса. 
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EHF PUNCTURE ON THE PULSE ZONE 
M. Teppone, R.Avakian 


Authors propose a new version of the Chinese pulse diagnostic technique, based on the 
sensory reactions of the patients appearing during palpation of their pulse. A new version of 
EHF-Puncture on the pulse points has been described. 


11 Российский симпозиум с международным участием 


Миллиметровые волны в медицине и биологии 


РЕШЁННЫЕ И НЕРЕШЁННЫЕ ПРОБЛЕМЫ 
СПЕКТРАЛЬНО-ВОЛНОВОЙ ДИАГНОСТИКИ 
И ПРЕЦИЗИОННО-ВОЛНОВОЙ ТЕРАПИИ 


А.И.Гуляев, Л.А.Лисенкова, В.Ф.Киричук, В.И.Петросян, Н.Д.Девятков, 
Ю. В.Гуляев, Н.И.Синицын, В.А.Ёлкин, В.В.Фёдоров, О.П.Ликашина, 
Е.В.Чернова, Н.А. Маркина 
Саратовский государственный медицинский университет, 


Саратовский филиал Института радиотехники и электроники РАН, 
ООО "Научно-лечебный центр физики и новых методов медицины", г. Саратов 


Исследования влияния миллиметровых радиоволн на живые организмы, активно 
проводимые уже свыше тридцати лет, способствовали значительному прогрессу в устано- 
влении механизмов взаимодействия КВЧ-излучений с клетками. 


Учитывая большую социальную значимость создания новых ненагрузочных, неинва- 
зивных диагностических и терапевтических методов, авторы ставили перед собой цель 
разработать новые способы диагностики и терапии различных заболеваний при помощи 
облучения проекций соответствующих органов миллиметровыми радиоволнами в резо- 
нансных частотах воды, а также оценить эффективность этих способов на основании ана- 
лиза собственных клинических данных. 
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ICMART '97 — VII International Medical Acupuncture Symposium — 1997 


A New Version of Pulse Diagnostic Technique 
& EHF-Puncture on the Pulse Points 


M.Teppone, R.Avagyan 


ICMART '97 VII International Medical Acupuncture Symposium 
March 26-29, 1997, Nicosia, Cyprus, p. 109 


https://archive.org/details/1997-pulse-icmart 


ICMART 1997 
A NEW VERSION OF PULSE DIAGNOSTIC TECHNIQUE 


Titl 

on & EHF-PUNCTURE ON THE PULSE POINTS 
Name 
РУТИН" MIKHAIL TEPPONE & ROMEN AVAGYAN 


8-92 Pionerskaya str. Tomilino, Moscow reg.,140070 RUSSIA 


Palpation of the radial artery pulse is one of the most important diagnostic method of 
traditional Chinese medicine. They consider that all information about 12 Channels and 
Organs can be obtained by palpation of the superficial and deep pulses at the Cun, 
Guan and Chi positions. Usual technique of pulse diagnosis is based on the doctor's 
feelings. A new version of pulse diagnostic technique applies same relations between 
pulse points and Organs. But doctor monitors changing the patient's feelings during 
palpation of the pulse. For example, patient has headache and pain at the 
hypochondriac region: During palpation of the superficial and deep pulses at the Guan 
position on the left hand the aggravation of the symptoms is observed. It means, that 
there is Excess of the Element "Wood" including Excess of Liver and Gallbladder. If in 
this case pain is released by palpation of the deep pulse at the Cun position of the right 
hand, it means, that additionally there is Deficiency of the Lung. If pain is aggravated 
by palpation of the superficial pulse at the Guan position on the left hand, but released 
by palpation of the deep pulse at the same position, it means, that there is Excess of 
the Gallbladder and Deficiency of the Liver, etc. In other words, during palpation of 
the pulse point correlated to the Organ/Channel with the Excess, patient may have 
aggravation of the symptoms or changing his condition to worse. But if there is 
Deficiency of the correlated Organ/Channel, palpation of the certain pulse point is 
accompanied by release from the initial symptoms or changing patient's condition to be 
better. Changing the patient's condition during palpation of the pulse let one to 
conclude that pulse points belong to the diagnostic-curative micro-system like ear, 
nose, palm, etc. Extremely High Frequency (EHF) - Puncture is a new method of 
treatment which is based on different biological effects of low power (non-thermal) 
level electromagnetic radiation of millimeter band and acupuncture theory of TCM. It 
is non-invasive, painless and effective method to influence upon acupoints. One of the 
most important peculiarities of the EHF-Puncture is its possibility without needle 
manipulation to stimulate various kind of specific sensations (phenomenon De Qi) not 
at the place of influence, but af the place of Qi disorders. EHF-Puncture can be 
аррие4 to treat different diseases by means of influence on the pulse points. The 
waveguide is located on the necessary position of the radial artery and then patient's 
sensory reactions (phenomenon De Qi) are observed. The specific feelings appearing 
during influence upon pulse points give possibility to individualize the duration of 
treatment: reinforcing (1-3 min.) or reducing (15-30 min.) methods. 
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These illustrations were presented at the Symposium 


Chi 


А, # 


Correspondence of 12 organs to the pulse points 


Palpation of superficial (a) and deep (b) pulse 
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Варианты ММ – Волновой Терапии 


М. Теппоне, Р. Авакян 


ПКП ГИТ, г. Москва 
Ш Всероссийская научно-практическая конференция по квантовой терапии 
Москва, 17-20 декабря 1996, (сб. докладов), с. 25-26 


Низкоинтенсивное (нетепловое) электромагнитное излучение (ЭМИ) миллиметро- 
вого диапазона является основой новых методов лечения, получивших название — 
ММ-волновая терапия, крайне высокочастотная (КВЧ) — терапия и микроволновая 
резонансная терапия (МРТ).[1] 


Имеется несколько гипотез, объясняющих биологические эффекты миллиметро- 
вых волн: 


1. Внешнее ММ ЭМИ имитирует собственные колебания клеток и различных суб- 
клеточных структур, что сопровождается формированием акустоэлектрических волн 
в клеточных мембранах. Клетки начинают генерировать сигналы управления восста- 
новительными и приспособительными процессами с формированием новых мембран и 
мембранных комплексов. Сигналы управления могут распространяться в многоклеточ- 
ном организме, что обеспечивает эффективность воздействия ММ ЭМИ на животных 
и человека. В зависимости от частоты возникают те или иные биорезонансные эффек- 
ты с реализацией имеющихся резервов и ускорением адаптационных и восстанови- 
тельных процессов, направленных на устранения имеющихся нарушений.[2] 


2. Первичной мишенью для ММ ЭМИ являются молекулы воды. Происходит «ММ- 
накачка» воды верхних слоев кожи, что сопровождается увеличением фракции рота- 
ционно-энергозависимых молекул воды с повышенной химической активностью. Изме- 
нение степени гидратации белков клеточных мембран приводит к их информационным 
изменениям, что отражается на ионном транспорте и активности АТФ-синтетазы энерго- 
образующих мембран. Синтез АТФ и ее накоплением обусловливает физиологичес- 
кие эффекты стимуляции. [3] 


3. Для каждого биологического объекта и человека, в частности, предполагается 
наличие собственных «характеристических частот». Воздействие этими частотами 
сопровождается резонансным откликом организма и коррекцией нарушенного гомео- 
стаза. Распространение ММ волн в организме многоклеточных животных и человека 
происходит по «каналам», описанным в традиционной китайской медицине (ТКМ).[4] 


Экспериментальные и клинические работы позволяют выделить три типа 
эффектов, наблюдаемых при воздействии ММ ЭМИ: 


1. Специфические эффекты, связанные с частотой ЭМИ. 

2. Неспецифические эффекты, связанные с облучаемой зоной. 

3. Эффекты, обусловленные развитием общего адаптационного синдрома Селье 
(ОАС). 


Это многообразие биологических эффектов определило формирование трех основ- 
ных групп методик лечебного использования миллиметровых волн: 
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1. Микроволновая резонансная терапия (МРТ): Во время проведения первой 
лечебной процедуры выбирается одна из точек «общего действия», на которую 
осуществляется воздействие ММ ЭМИ изменяющейся частоты. На определенных 
частотах у пациента появляются различные сенсорные реакции (мурашки, волны, 
тепло, холод, и др.). Комфортный характер ощущений служит критерием индивиду- 
альной лечебной частоты. Сенсорный отклик сопровождается изменением различных 
параметров функционирования организма больного, что в ряде случаев позволяет 
использовать объективные критерии подбора индивидуальной лечебной частоты.[5] 


2. Многозональная КВЧ-терапия или КВЧ-пунктура: Во время работы по объекти- 
визации сенсорных реакций пациентов при проведении МРТ было выявлено, что появ- 
ление ощущений сопровождалось изменением температуры в точках каналов, с кото- 
рыми были связаны имевшиеся ощущения. Этот факт позволил рассматривать «резо- 
нансный отклик» при МРТ как феномен «движения энергии» (De Qi), известный в ТКМ. 
Сравнение эффективности использования ММ волн с индивидуализацией частоты 
ЭМИ и с индивидуализацией зоны воздействия показало преобладание значимости 
последней.[6] Ведущая роль зоны воздействия и наблюдаемый во время процедуры 
феномен De Qi nernu в основу многозональной КВЧ-терапии или КВЧ-пунктуры.[7] 


3. КВЧ- или ММВ-терапия без индивидуализации частоты ЭМИ и зоны воздей- 
ствия: При создании этой методики лечения авторы указывали на резонансный 
характер взаимодействий ММ волн с биологическими объектами. Однако исполь- 
зуемый набор частот не превышает 2-3, включая 42,19 или 53,53 или 60,12 ГГц, а 
зоны воздействия локализуются лишь в области грудины, эпигастрия или на крупных 
суставах. Индивидуализация лечения осуществляется на основе оценки ОАС, в 
частности, по лйкограмме больного.[8] 
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КВЧ / ММВ-пунктура острых заболевани 


М. Теппоне, Р. Авакян 


ПКП ГИТ, г. Москва 
Ш Всероссийская научно-практическая конференция по квантовой терапии 
Москва, 17-20 декабря 1996, (сб. докладов), с. 30-32 


КВЧ/ММВ-пунктура может успешно применяться для лечения различных острых 
заболеваний и состояний. При этом используется теория «Шести каналов», описы- 
вающая острые заболевания или обострение хронических заболеваний с точки зре- 
ния развития общего адаптационного синдрома. Кратко суть теории можно изложить 
следующим образом: 

В организме человека существует 6 пар каналов, выполняющих защитную функцию, 
предохраняя организм от проникновения повреждающего фактора Снаружи Внутрь: 


1. Тай Ян: Мочевой пузырь и Тонкий кишечник, 

2. Шао Ян: Желчный пузырь и Тройной обогреватель, 
3. Ян Мин: Желудок и Толстый кишечник, 

4. Тай Инь: Селезенка и Легкие, 

5. Цзюе Инь: Печень и Перикард, 

6. Шао Инь: Почки и Сердце. 


Для каждого уровня или фазы имеется определенный набор острых неспецифи- 
ческих симптомов и рекомендации по использованию точек акупунктуры (ТА). Тяжесть 
заболевания определяется не выраженностью клинических проявлений, а глубиной 
проникновения внешнего фактора. Различные нозологические формы при обострении 
могут протекать с одинаковыми неспецифическими симптомами и относиться к одним 
и тем же уровням, а следовательно, будут нуждаться в одинаковом лечении [1,2]. 


Клинические проявления поражения уровней: 


Тай Ян: Общие симптомы: зябкость, лихорадка, жар, головная боль, поверхностный 
пульс; 


Ветер: непереносимость сквозняков, потливость и напряжение мышц шеи; 
Жара: жажда, непереносимость жары и выраженная лихорадка; 


Холод: зябкость до озноба, ломота в теле, суставные боли, тошнота и при- 
ступы удушья; 


Чередование жара и озноба, при этом - энергии много, односторонняя 

Шао Ян: головная боль, головокружение, нечеткость зрения, 'мушки' перед глазами, 
горечь во рту, изжога, сухость в горле, потеря аппетита, боли в области 
сердца с частыми приступами рвоты, боли и ощущение распирания в 
боковых частях груди и живота, возможен жидкий стул, красный язык с 
тонким белым налетом и напряженный пульс. 
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Ян Мин: 


Тай Инь: 


Цзюе Инь: 


Шао Инь: 


Выраженная лихорадка, беспокойство, непереносимость тепла, одышка, 
обильное потоотделение, возможно делириозное состояние; 


Боли в животе, усиливающиеся при надавливании и после еды, выра- 
женная жажда, запоры, метеоризм, язык сухой с желтым налетом; 


Зябкость, холодные конечности, боли в суставах, тяжесть в теле, 
отсутствие аппетита и жажды, тошнота или рвота белой слизью; 


Боли в животе, уменьшающиеся при надавливании и после еды, 
жидкий стул, язык бледный с белым налетом, пульс менее 4 ударов за 
одно дыхание; 


а) «Тепло вверху Холод внизу» : жажда, ощущение тепла, поднимающе- 
гося вверх, боли в области сердца с ощущением жжения, голод, но 
больного рвет съеденной пищей; 


б) «Жара в Печени» : дизентерия с кровотечением и тенезмами, различ- 
ные кровотечения, сухость и горечь во рту; 


в) «Попеременная победа Жары и Холода»: чередование жара и 
озноба, энергии мало; 


Г) «Холод в Печени» : ледяные и онемевшие конечности, зеленоватые 
ногти и пальцы, отсутствие аппетита и жажды, рвота кислым содержи- 
мым, боли в животе и напряжение мыщц живота, стул с непереварен- 
ной пищей, язык малинового цвета; 


а) «Пустота Холод» : Холодные конечности, непереносимость холода, 
сонливость, жидкий стул с непереваренной пищей, язык черноватый, 
пульс слабый, менее 4 ударов за одно дыхание; 


6) «Пустота Тепло»: Бессонница, раздражительность, сухость и боли B 
горле, ощущение тепла в области ладоней, стоп и сердца, боли в 
области сердца, язык красный, пульс очень слабый, более 6 ударов за 
одно дыхание. 


Рекомендуемые ТА для лечения различных уровней: 


1. Тай Ян: 


2. Шао Ян: 


3. Ян Мин: 


4. Тай Инь: 


5. Цзюе Инь: 


6. Шао Инь: 


Lo (Тай Юань) и L10 (Юй Цзи) - [тормозить], 
Sp: (Инь Бай), Sp» (Да Ду) -[стимулировать]; 


Sta2 (Чун Ян) - [стимулировать], Bss (Фэй Ян) - [тормозить]; 
Spe (Да Ду) - [стимулировать], Gbss (Ян Фу) - [тормозить]; 
Sps (Тай Бай) - [стимулировать], St4o (Фэн Лун) - [тормозить]; 
a) Livs (Цюй Цюань) и Livs (Тай Чун) - [стимулировать]; 

6) Livs (Тай Чун) - [тормозить]; 

в) Lg (Тай Юань) и Spe (Да Ду) - [стимулировать]; 


г) Live (Син Цзянь) и Livs (Тай Чун) - [стимулировать]; 


а) St? (Чун Ян) - [стимулировать] и Spa (Гунь Сунь) - [тормозить]; 
б) Sta (Цзе Cu), Spe (Да Ду) и др. - [стимулировать]. 
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Ограниченность используемых точек акупунктуры и высокая эффективность прово- 
димого лечения позволяет рекомендовать использование «Теории шести каналов» в 
практической медицине. При проведении процедуры модальность КВЧ/ММВ-пунктуры 
(стимуляция и торможение) определяется длительностью проводимой терапии. Для 
стимулирующего эффекта длительность воздействия не превышает 2-3 минут, а для 
тормозного - 15-20 минут.[3] 
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ABSTRACT Extremely high frequency (EHF) puncture is a new method of treatment based upon 


biological effects of low power electromagnetic waves of millimetric band and acupuncture theory of 


traditional Chinese medicine (TCM). It is non-invasive, painless and effective. 


Extensiveness and variety of the specific sensations (Deqi phenomenon) during EHF-puncture re- 


flect intensive reactions of the patient’s organism and provide individualization of therapy. 


EHF-puncture is a step of integration of traditional Chinese with modern Western medicines. 


KEY WORDS Extremely high frquency therapy 


radiation 


EXTREMELY HIGH 
FREQUENCY (EHF) THERAPY 


Low intensive electromagnetic radiation 
(EMR) of MM band is absorbed by hydrated 
structures mainly“, in natural space MM EMR 
is blocked with the water molecules of the atmo- 
sphere. It results in high sensitivity of bio-ob- 
jects to artificial MM EMR. 

There are several kinds of devices to con- 
duct EHF-therapy, which give possibility to ap- 
ply EMR with individual and fixed frequency 
and to radiate locally on the skin projections of 
acupoints CAP) or on the wide skin zones: Jav- 
І, Electronica?EHF. С4-142, etc.. Some of 
them has frequency deviation and incorporated 
measuring of the power of EMR and the modu- 
lator-attenuator , for example-Phytya- 
ASKVIT. Fig. 1 

Analysis of te literature dealing with the 


EHF-problem lets it possible to specify several 


types of the effect appearing during EHF-influ- ` 


Syndrome of TCM Millimeter electromagnetic 


ence: 

1) Specific effects associated with the fre- 
quency of MM EMR, 

2) Non-specific effects associated with the 
irradiated zone, 

3) Non-specific effects conditioned by de- 
veloping of the general adaptation syndrome 
(GAS), 

There are several kinds of EHF-therapy 
that reflect different opinions on the mechanisms 
through which the therapeutic effect is being re- 
alized ; EHF-therapy with individual frequency 
of MM EMR, EHF-therapy with individial irra- 
diated zones, EHF- therapy with both individual 
frequency and irradiated zones and EHF-therapy 
without individual frequency as well as zones. 

The individual therapeutic frequency (ITF) 
is generally selected on the strength of sensory 
reactions experienced ` by patients during the 
change of MM-radiation frequency. It is be- 
lieved that ITF produces the most; comfortable 


sensations and not in the irradiated zone but in 


• 10 • 


the area of projection of the affected organ. 
The sensory reactions are accompanied by 
changes in the functions of various organs and 
systems that can be registrated by means of an 


electrocardiograpy. ап electroencephalograph. 
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an electrogastrograpy, a heat monitor, etc.. 
Different methods for determining the ITF using 


instrument have been proposed. 


Devices for ЕНЕ-Твегару. 


e 


| 
2 
р 


Temperature measurements were taken on 
the sites of AP skin projections while EM fre- 
quencies were being changed. It was noted that 
with the appearance of sensations it was possible 
to observe the changing of the temperature at 
the AP of the certain meridians. So we suggest- 
ed that the occuring sensations reflected the phe- 
nomenon Deqi (Teh Chi) known from tradition- 
al Chinese medicine (TCM). By now there is e- 
nough theoretical, experimental and clinical ma- 


9 


terials" ^ allowing the assumption that in the 


ГРИН 
Yim daa 
ИРЕНА 
OTL 
ООСС 


тїї © 


E 29 — 


PT ИИ 


o ө 


Electronica-EHF 
Kav—I 
G4—142 
Phyta-ASKVIT 


Figure 1 


ina, Com boo tt 


leading role of EHF-therapy in enhancing the 
treatment efficacy is played not Ьу MM EMR 
frequency but by site (zone) to which the radia- 
tion is applied. The radiation frequency deter- 
mines the.peculiarity of MM-EM waves ab- 
sorbed by the water-containing skin struc- 
tures", i, e, the absorption and reflexion and 
hence, the intensity of irritation of the stimulat- 
ed zone. In the end non-specific effect of EHF - 
therapy is realized through participation of vari- 


ous macroorganism systems and does not differ 
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essnetially from the effects resulting from the ac- 
tion of other factors of electromagnetic and non- 


electromagnetic nature!" 


SYNDROMES OF TRADITIONAL 
CHINESE MEDICINE 


That is skin of big joints, Zakharjin-Head’s 
zones or AP that are irradiated more often dur- 
ing therapeutic application of MM ЕМК"?. It 
was found that APs were hypersensitive to MM 
EMR“! which apparently was due to the high 
tissue hydration of АРИЗ. Fig 2. 


Zones of the Skin Applied for EHF-Therapy 


Figure 2 


l. Big Joints 
2. Zakharjin-Head 's 
zones 


3. Acupoints 


Most patients, no matter what their 
diseases are. produce certain types of symp- 
toms; 

1) Acute non-specific symptoms reflecting 


the development of the general adaptation syn- 


. 11. 


drome (ог Selye's syndrome of adaptation). 

2) Specific symptoms reflecting the particu- 
lar features of the disease. 

3) Chronic non-specific symptoms condi- 
tioned by constitutional peculiarities of the pa. 
tient. | 

Domination of this or that group of symp- 
toms is determined by the acuity of the patho- 
logic process. The more acute the onset of the 
disease, the more GAS symptoms. When the 
process becomes less acute, some specific symp- 
toms appear which are conditioned by the noso- 
logic from or " localization" of the affection. Af- 
ter that the constitutional symptoms start to play 
the leading role. When chronic disease is being 
treated the reverse order in the change of clinical 
manifestations is usually observed. Analysis of 
different TCM theories allows to select the 
groups of syndromes describing specific and non- 
specific symptoms of acute and chronic diseases. 

1. Syndromes of the first group: 

The acute non-specific symptoms are most 
comprehensively described by Chinese physician 
Zhang Zhongjing in " Treatise on Febrile Dis- 
eases caused by Cold (Shanghan Lun)" 4153, Jf 
a disease is characterized only by the signs of 
Heat, then the theory of the four stages (Wei, 
Qi, Ying. Xue) can be used'*!7, If disease is 
of Heat-Damp nature, then the theory of the 
Triple Energizer Meridian (Sanjiao ) is in 
изе 8-18. Fig, 3-1. 

2. Syndromes of the second group: 

Specific symptoms of the diseases are differ- 
entiated according to the syndromes affecting " 
Zang and FU organs" and " Meridians and Col- 
laterals" (regular, tendo — muscular, Luo and 
divergent) 1817, Fig. 3-2. 

3. Syndromes of the third group: 
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Chronic non-specific symptoms are de- syndromes of deficiency of Zang organs, Yin, 


scribed : ccording to the " Five Constitutions" , Yang. blood, Qi and four Seas!*!*), Fig. 3-3. 


Application of different Theories of Traditional Chinese Medicine 


EXÓGENOUS FACTORS 


Cold 


Heat Heat- 
Heat Wind 


— Wei— —Tai Yang — —Upper Jiao — 
—Qi— —Shao Yang — —Middle Jiao— 
— ing — —L Jiao— 
—Ying— Yang Ming ower Jiao 
—Xue— —Tai Yin 
—Jue Yin— 
—Shao Yin— 


= Tendo-Muscle Channel 
| ГТ S 
Regular Channel >C |) LJ {ү ) 


Divergent 
Channel 


Figure 3 

1. Syndromes of the Ist group: Six Channels Four Stages бап Jiao 

2. Syndromes of the 2nd group; Channels & Collaterals Zang & Fu Organs 

3. Syndromes of the 3rd group; Deficiency of Zang Organs Deficiency of Yang & Yin | 
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Symptoms of the damage to the Curious 
(Extra-) channels can be placed into any of the 
syndrome groups described above. Yangwei 
connects the levels Taiyang and Shaoyang while 
Yinwei links the 3 Yin levels: Taiyin, Jueyin 
and Shaoyin. So these syndromes can be used in 
combination with "the theory of six meridians” 
in treatment of exogenous діѕеаѕеѕ118:17:1%), Be- 
sides, each Curious Channel has certain consti- 
tutional peculiarities] and disorder due to en- 
dogenous factors (718-221, 

The order in which the syndromes of differ- 
ent groups are used; If the patient shows mani- 
festations of an acute disease or aggravation of a 
" the 


meridians" can be applied. Treatment is con- 


chronic disease then theory of six 
ducted every day or every other day and very 
seldom — twice a day. the deeper the diseased 
level, the less often are the sessions; the more 
superficial, the more often. Regardless of differ- 
ent noslolgical form. similar syndromes deter- 
mine selection of similar AP. Usually "the theo- 
ry of six meridians" was used in treatment of a- 
cute gastric and duodenal ulcers, initial stages of 
various catarrhal disease, abstinence syndromes, 
etc. That is of any disease and condition when " 
the acute non-specific symptoms" are present. 
When specific symptoms are present, the second 
group of synmdromes are used. Treatment is 
conducted 2 times a week or less. Usually, this 
group of syndromes was applied in treatment of 
chronic peptic ulcer, gastric polyps, renal and 


hepatic cysts, bronchial asthma, etc.. The 


third group of syndromes was applied to ‘treat ° 


diseases with chronic non-specific symptoms. 
The procedures were usually carried out accord- 
ing to the principles of the "Shu-Mu therapy". 
Additionally the "Specific" points and points of 
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the "Four seas" were used. Sessions were con- 
ducted once a week or less often. When there 
are Deficiency syndromes of several Zang or- 
gans, it is necessary to take into account their 
interaction according to "the law of the Five Ele- 
ments". Syndromes of the third group were 
usually involved in treatment of Coronary Heart 
Diseases (Angina Pectoris), bronchial asthma, 
constipation, enuresis and other chronic dis- 
eases. 

There is a possibility , sometimes, to use to- 
gether syndromes of different groups. for in- 
stance, the simultaneous presence of related syn- 
dromes; Yangming, Deficiency of the Stomach 
Yin and Deficiency of Yin (or Kidney Yin). 
Fig. 3. 

Recommendations of TCM on the choice of 
the side of the body for the treatment should be 
taken into account. If it is necessary to sedate 
AP, in summer and spring time it is better to 
act mostly on the right side of the body, where- 
as in autumn and winter on the left side of the 
body"), 


MODALITY OF 
THE EHF-INFLUENCE 


MM EMR can be used for curing diseases 
of the Deficiency and Excess, Heat and Cold 
types. The modality of the effect is determined 
by the duration of points irradiation. For tonify- 
ing (t) effect the duration does not exceed 2—5 
minutes. It is necessary to wait for the first spe- 
cific sensations (SS). For the sedating (S) ef- 
fect the irradiation should be 15 — 20 — 25 min- 
utes. It is necessary to wait for the appearance 
of the SS, the build up of their intensity and fol- 


lowing subsiding. For the "warming up" the ac- 
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tion does not exceed 0. 5— 2. 0 minutes. Some 
patients have a sensations of warmth in the irra- 
diated area or in the other place of the body. 
This is accompanied by the pulse quikening. 
from 2— 3 beats (Cold) to 5 (Normal) per one 
breath. For the "cooling" the action duration 
may reach 20— 30 minutes and more. The pulse 
rate gets lower from 6 — 8 beats (Heat) to 5 
beats per breath. 


SPECIFIC SENSATIONS 
DURING EHF-PUNCTURE 


Specific sensations during EHF-Puncture 
have some peculiarities. According to the TCM 
theory the curative effect of the treatment can be 
assessed on the basis of the specific sensations 
(phenomenon" De Qi" or " Ten Chi") that pa- 
tients feel during acupuncture, Qigong and oth- 
er TCM treatment methods. There are several 
types of De Qi. The first one involves sensations 
arising in the AP region. The second type in- 
cludes sensations propagated along the meridian. 
The third kind of De Qi refers to the entire 
meridian or Organ. | 

During EHF-puncture sessions the first De 
Qi is rather seldom. Usually in the beginning of 
the session some " waves" or ” creeps” appear 
that propagate along the extremities and the 
trunk. After that the patients experience various 
sensations which reflect elimination of the initial- 
ly present disorders. With the " Deficiency of the 
Spleen" syndrome, for example. which apart 
from other symptoms is characterized by the " 
heaviness in the body "after 1 — 2 minutes irradi- 
ation of AP Dadu (SP 2), the patient feels " 
lightness in the abdomen or in the entire body" , 


"rocking" or even "flies above the couch". Irra- 
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diation of Zusanli (ST 36) or Neiting (ST 44) 
during 20— 30 minutes for the " Excessive Heat 
in the Stomach" syndrome (increased appetite, 
constipation, mouth dryness. etc.) is followed 
by elimination of mouth dryness, increased sali- 
vation, feeling of the abdomen cooling down, 
etc. Some patients experience various ” visual 
sensory reactions" with the closed eyes, that is " 
change of colors" , "appearance of light" or even 
more complex visual images. 

As a rule, the therapeutic effect is linked 


with the type and intensity of sensory reactions. 
INDICATIONS 


During our work we tried EHF-puncture in 


treatment of different diseases including peptic 


2] [23] А 


ulcers, gastric polyps’), angina pectoris 


panic attacs"", renal and hepatic cysts, 
bronchial asthma, enuresis, some hematologic 
diseases, various abstinence and pain syn- 
dromes, etc. Apparently, a possibility to diag- 
nose a TCM syndrome is an indication for pre- 
scribing EHF-puncture. 

The therapeutic effect is generally lower in 
the patients that have had a surgical intervention 
in the anamnesis. 

During the combined treatment with the 
EHF-puncture and modern medicines, an over- 


dosage effect can be observed. 
COUNTERINDICATIONS 


We consider. that only poor qualification of 
the doctor can be counterindication to apply 


EHF-puncture. 
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COMPLICATIONS 


During application of EHF-puncture no 
complications caused by MM EMR were ob 
served. Nevertheless, a wrong diagnosis (TCM 
syndrome), an inadequate treatment (for exam- 
ple. the " Excess" syndrome treated with rein- 
forcing method, the " Deficiency" syndrome 
treated with reducing method )may give rise to a 
development of an acute form of the disease, a 
growth in intensity of the usual complaints and 


even some new complaints. 
CONCLUSION 


Hence the EHF-therapy with individualized 
selection of the irradiation acupoints according to 
TCM syndromes approach is a new and effective 
method for curing various diseases including 
those diseases for which the aspects of aetiology 
and pathogenesis have not yet been solved, 
where the nosologic diagnosis is difficult and 
where the modern methods of examination and 
treatment have not been developed". 

We consider that EHF-puncture could be 
one of the therapeutic method which may help 


patients suffering from AIDS. 
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Abstract 


Extremely High Frequency (EHF) 
Therapy is a new method of treatment 
which is based on different biological 
effects of low intensive electromagnetic 
radiation of millimeter band. Various 
aspects if. this new therapeutic modal- 
ity are described. Authors divide EHF- 
therapy into three independent 
branches: Microwave Resonance 
Therapy (MRT), Extremely High Fre- 
quency (EHF) Puncture, and Ex- 
tremely High Frequency (EHF) Ther- 
apy. Indications, counterindications 
and side effects have been presented. 


EHF-Therapy as a new 
method of treatment 
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(EHF)-therapy, or MM-therapy, is а 
new method of treatment, based on 
the different biological effects of low 
power level of electromagnetic radia- 
tion (EMR) in the millimeter (MM) 
band." 

This method of treatment had 
proved its high efficacy in treating 
various diseases, including peptic ul- 
cer, gastric polyps, bronchial asthma, 
high blood pressure, infantile cere- 
bral paralysis, diabetic angioneuro- 
pathies, chronic alcoholism, Perthes 
disease, and others. It can be used 
alone or as adjunct to medicinal, X- 
ray, and physiotherapy, before and 
after surgery.” 8 

The first investigations on the bio- 
logical effects of MM-EMR began in 
the USSR in the middle of the 1960s.° 
Since that time, EHF-therapy has 
moved from theoretical and experi- 
mental works to the clinical applica- 
tion. Throughout the former Soviet 


Union, regular EHF-therapy semi- 
nars and conferences are organized; 
books and journals on the topic are 
published; and doctors are taught the 
therapy at special courses. 


Physical aspects of 
EHF-radiation 


Millimeter radio waves are con- 
sidered EHF. On the EMR spectrum, 
EHF resides between centimeter ra- 
dio waves and infrared waves and 
includes frequencies from 30 to 300 
GHz or wavelengths from 120.0 to 
1.0 mm. (Figure 1). 


Extremely High 
Frequency (EHF) 
Therapy is a new 
method of treatment 
which is based on 
different biological 
effects of low intensive 
electromagnetic 
radiation of 
millimeter band. 


However, the literature on EHF- 
therapy only reports results obtained 
during application of 30.0 - 120.0 
GHz radiation only. The usual con- 
sideration is that the most significant 
biological effects have been obtained 
at the frequencies which corre- 
sponded with the oscillations of oxy- 
gen and water molecules.!9-? 

EHF application is of coherent ra- 
diation when all waves have the same 
frequency and phase. Noise exists 
when there is an axis frequency and 
included zones of radiation on the 
either side of this central frequency. 
(Figure 2). 

Generally, the applied power of this 
radiation does not exceed 1.0-10.0 mW. 

The depth of the MM EMR pene- 
tration into the living tissue and skin 
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Millimetre waves 


Centimetre 


Mus d 
uu. 


radiowaves 


Figure 1. The scale of elctromagnetic radiation 


is not more than 0.2-0.5 millimeters. 


Hypotheses which explain 
EHF biological and 
therapeutic effects 


Theory of М. Deviatkov, 
Academician of Russian 
Academy of Sciences, and 
Professor M. Golant. 


Homeostasis is connected with an 
organism's cell field generation in the 
EHF band. The amplitude-frequency 
responses of radiation from healthy 
and unhealthy organisms are differ- 
ent as pathology differs from healthy 
cells. Outside EHF-radiation (from 
the EHF-producing apparatus) imi- 
tates EHF self-radiation of the organ- 
ism. Through the treatment process, 
the organism fulfills the functions of 
the synchronizing apparatus and re- 
stores the healthy rhythm, lost when 
during illness. Initial events take 
place in cell membranes, where the 
acoustic-electrical waves are formed. 
Temporary structure elements appear 
which exit when the cells restore their 
normal functions. Information trans- 
fer to the whole organism is accom- 
plished through the intercellular 
interaction and the nervous system. 
Thus EHF-therapy functions to mo- 
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bilize organism геѕегуеѕ.!3-14 


Theory of Professors O. Betskii, 
l. Petrov and Yu Khurgin. 


The initial molecular target of the 
EHF-radiation are water molecules 
within the organism. The interaction 
between water molecules and macro- 
molecules (e.g., albumin) leads to the 
appearance of the functionally active 
configuration of the macro-mole- 
cules. The therapy generates physical 
and chemical processes added to the 
general metabolic system, and nor- 
malizes vitally important cell func- 
tions. Secondary effects may include 
changing the activity of the ATP syn- 
thesis of different regulation systems. 
The final biological and therapeutic 
effects depend on the reactions of the 
neural, endocrine, immune, cardio- 
vascular, and other systems of the 
macro-organism. 15-16 


Theory of Professor S. Sitko. 


Professor Sitko believes every liv- 
ing organism has its own "charac- 
teristic frequency." A sick organ or 
organism interacts with these "reso- 
nance" frequencies to restores its ho- 
meostasis. EMR can spread through 
the living organism by means of 
"channel-point" system known from 


Chinese acupuncture (Figure 3).510.17 


Biological effects observed 
during EHF-therapy 


Analysis of the literature dealing 
with the EHF makes it possible to 
specify several types of the effects 
appearing during EHF-influence: 
Specific effects associated 
with the frequency of 
MM-EMR 


All aforementioned hypotheses 
point to the "resonance" nature of the 
interaction between artificial MM 
EMR and bio-objects. Various ex- 
periments have supported this theory. 
EHF-radiation can result in the accel- 
erations of the active transport of ions 
Ма+; in the variation of the mem- 
brane penetrability of erythrocytes 
for К+ ions; and in the acceleration 
of the peroxide oxidation of the un- 
saturated fatty acid in liposmata, etc. 
The frequency dependence of the bio- 
logical effects was a peculiar experi- 
mental fact revealed at millimeter 
wave radiation of various macro- 
molecules and micro-organisms. 
Later investigations revealed "reso- 
nance" hemoprotective effect of 
EHF-influence before application of 
the lethal dose of X-ray or chemo- 
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Figure 2. Coherent radiation (1) and "noise" (2) 


therapy medicines. Therapeutic ap- 
plication of MM-EMR leads to sug- 
gest that the human body has its own 
"characteristic" or "resonance" fre- 
quencies.10.17-20 


Non-specific effects 
associated with the 
irradiated zone 


Other researchers have concluded 
that the irradiated zone did not play 
any role if "resonance" frequency 
was used! However, contrary re- 
sults were observed in other experi- 
ments. Ifthe right side of the rats were 
irradiated, mineralcorticoid effects 
were achieved. However, if the left 
side received the treatment, glucocor- 
ticoid effects were realized.2? If the 
location of the irradiated zone was 
changed, it was also necessary to 
change the frequency of MM-EMR to 
achieve hemoprotective effect.!%20 
During EHF-influence upon biosys- 
tems of different complexity, it was 
shown that different signals spread- 
ing from the irradiated place bore the 
certain information about place of ir- 
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ritation only.” Clinical experiments 
revealed necessity to individualize 
the irradiated zone-acupoint.24 


Non-specific effects 
conditioned by developing 
the General Adaptation 
Syndrome (GAS) 


In accordance with the theory of 
the GAS by H. Selye, if any new 
factor influences upon a bio-object, 
the organism initiates the GAS to pro- 
tect the itself from this factor and 
prevent it from dying. At the same 
time, the organism builds up a spe- 
cific adaptation syndrome to the new 
factor and GAS subsides.?> 

Naturally occurring EMR of MM 
band is absorbed by the atmosphere 
almost completely and does not reach 
the surface of the Earth. Therefore 
organisms have not experienced the 
effects of such waves.10-1? Therefore, 
MM-EMR is indeed a "new" factor 
for every living organism. 

Comparing neuroendocrine 
mechanisms of GAS (energetic, 
structural and immune aspects of the 


resistance)©’ with the results of ex- 
perimental and clinical works on 
EHF-influence,?*?? it becomes ap- 
parent that during EHF-therapy, GAS 
is frequently initiated. 


Versions of EHF-therapy 


Three types of the biological ef- 
fects appeared during EHF-influence 
to determine three versions of EHF- 
therapy: 1) EHF-therapy with indi- 
vidual frequency of MM-EMR, 2) 
EHF-therapy with individual irradi- 
ated zones, 3) EHF-therapy without 
individualization frequencies as well 
as irraidated zones. 


EHF-therapy with individual 
frequency of MM EMR or 
Microwave Resonance 
Therapy (MRT) 


The hypothesis about an organ- 
ism's own "characteristic frequen- 
cies" was the basis of this version of 
EHF-therapy. During the first proce- 
dure of the treatment, a doctor influ- 
enced a patient's acupoint by means 
of MM-EMR. Frequencies of the ra- 
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FREQUENCY 


Figure 3. Bioeffects appearing during EHF-influence 


diation were then adjusted and the 
sensory reactions of the patient ob- 
served. Usually patients had sensa- 
tions of warmth or coolness, or a 
feeling of waves or something creep- 
ing. Some felt these sensations local- 
ized to a certain region; others felt the 
sensation moving along the extremi- 
ties or trunk. Some of the patients had 
exhibited changes in their emotional 
condition. The comfortable sensa- 
tions appearing at the place the "sick 
organ" served as a criterion for indi- 
vidualization of the therapeutic fre- 
quency. During the sensory reactions, 
the changes of the functional activity 
of different organs were observed by 
means of electrocardiograph, electro- 
encephalograph, electrogastrograph, 
and heat monitor, etc.10.31-33 


EHF-therapy with individual 
irradiated zone or 
EHF-puncture 


Some treatments have utilized the 
application of MRT or EHF-therapy 
with individual frequency.** To in- 
vestigate the phenomenon of sensory 
reactions during EHF-therapy, the 
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temperature at the skin projections of 
acupoints was monitored and it was 
revealed that sensory reactions were 
accompanied by changes of the tem- 
perature at the affected acupoints. 
Subsequent research showed sensory 
reactions occurring during MRT 
were the same as the phenomenon of 
"Arrival of Qi," known from Tradi- 
tional Chinese Medicine (TCM).?? 
Adequate evidence exists to show 
it is the zone-acupoint to which the 


The combination of 
different biological 
effects of MM-EMR and 
acupuncture theory of 
TCM resulted in the 
procedure known as 
extremely high 


frequency (EHF) puncture. 


radiation was applied during EHF- 
therapy which enhances the treat- 
ment and not the MM-EMR fre- 


аџепсу.232436 The frequency deter- 
mined the likelihood of MM-EMR 
being absorbed by the water-contain- 
ing structures of the skin, i.e. the ab- 
sorption and reflection, and hence, 
the intensity of irritation of the stimu- 
lated zone.??7 The end-non-specific 
effects of EHF-therapy were realized 
through the participation of various 
regulator systems of macro-organ- 
ism.? 

If acupoints had been hypersensi- 
tive to MM-EMR, it was apparently 
due to the high tissue hydration of 
acupoints.!°?8 Individualization of 
acupoints was the most effective ac- 
cording to the principles of Tradi- 
tional Chinese Medicine.*?° The di- 
agnosis, arrived at through TCM, 
determined selection of acupoints, 
duration of the EHF-influence, and 
length of the procedures. 

The combination of different bio- 
logical effects of MM-EMR and acu- 
puncture theory of TCM resulted in 
the procedure known as extremely 
high frequency (EHF) puncture 2441 
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Electronika - EHF 
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Figure 4. Devices for Extremely High Frequency Therapy 


EHF-therapy without 
individualization frequencies 
of MM EMR as well as 
iradiated zone 


When this version of EHF-therapy 
was developed, it was focused on the 
"resonance" mechanism of the inter- 
action between MM-EMR and bio- 
објесіѕ.!3:1421 However, they applied 
only two or three frequencies: 42.19 
GHz (7.1 mm), 53.53 GHz or 60.12 
GHz (4.9 mm). Sometimes during the 
whole course of treatment, only one 
frequency was applied, but in other 
cases, several (two to three) frequen- 
cies were used in turn or in combina- 
tion. "Individualization" of these 
frequencies was carried out on the 
basis of modern nosological diagno- 
sis or on the basis of results obtained 
through EHF-influence upon blood 
cells in уйто.42 
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Usually, the skin of the Zakharyin- 
Ged's zones, bug joints, sternum, epi- 
gastrium, or occiput was irradiated.^ 
The course of treatment consists of 
10, 15, or 20 procedures for durations 
of 15, 30, or 60 minutes. 

During this version of EHF-ther- 
apy, the GAS effects played the main 
role. Therefore, individualization of 
the treatment was based on the con- 
trolling the adaptation reactions of 
the organism.“ 


Device for EHF-therapy 


At the beginning of the experi- 
mental and clinical works, technical 
generators of coherent MM waves 
G4-141 (with frequencies of 37.75- 
53.57 GHz) and G4-142 (53.57- 
78.33 GHz) were used. 

In later investigations, special 
medical devices of coherent and 
"noise" MM radiation, providing 


modulation and sweeping, and 
equipped with dielectric waveguide 
or horn antenna were devised and 
manufactured. (Figure 4). 

Every version of EHF-therapy re- 
quires specific apparatus. 

For individual frequency EHF- 
therapy, a broad stripe generator— 
with changeable MM-EMR frequen- 
cies—is necessary. It also must be 
able to initiate sensory reactions on 
the certain frequency, which is ac- 
cepted as a "resonance" frequency 
(G4-142, "Ariya," MRT, etc.).^1? 

For EHF-therapy with individual 
irradiated zone-acupoints (EHF- 
puncture), generators with coherent 
or "noise" radiation and with dielec- 
tric waveguide usually are applied. 
Sensory reactions must appear during 
influence upon any selected acupoint 
(G4-142, "Ariya," MRT, "Artsakh," 
"Solition," "Electronica-EHF," 
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etc.). 734354546 

EHF-therapy without individual 
frequencies of MM-EMR as well as 
individual irradiated zone requires 
generators with horn antenna. "Yav- 
I" (5.6 mm and 7.1 mm), "Yarmeka," 
"Shlem," and "Baiur" devices are 
generally used. ^0 

Further device specialization for 
EHF-therapy incorporates several 
variations: 


и Broadening and height- 
ening of the applied fre- 
quencies(100.0-120.0 
GHz and higher)??? 


и Multi-channel devices 
for simultaneous influ- 
ence upon several acu- 
points. 


и Combined application of 
EHE laser, or infrared ra- 
diation.** 


2 Diagnostic-therapeutic 
complexes.?? 56 


ш Portable device for EHF- 
therapy.” 


Indications 


Exact indications have yet to be 
established, due to the continuing de- 
velopment of new nosological forms. 
EHF-therapy has shown promise of 
high efficacy in the treatment of vari- 
ous forms of disease of the digestive, 
respiratory, cardiovascular and neu- 
ral systems, and as well as several 
different syndromes and symptoms. 


Counterindications 


MRT should not be used for con- 
ditions requiring surgery, or during 
pregnancy, and menses.’ 

For EHF-puncture, absolute coun- 
terindications have not been ob- 
served. Diminished benefits have 
been seen in patients with a history of 
surgical interventions.*4 

EHF-therapy without individual- 
ism frequency and irradiated zone 


should be applied cautiously in cases 
of bronchial asthma, vegetal-vessel 
disturbance, and high blood pressure 
exhibiting frequent сгіѕеѕ.28 


Side-effects 


During application of MRT no 
side-effects have been revealed.” 


Present experience 
strongly suggests EHF- 
therapy will be divided 
into three independent 

branches: Microwave 

Resonance Therapy 
(MRT), Extremely High 

Frequency (EHF) Punc- 
ture and Extremely 
High Frequency (EHF) 
therapy (the third ver- 
sion of EHF-therapy)... 


During application of EHF-punc- 
ture no side-effects attributable to 
MM-EMR were observed. Neverthe- 
less, a wrong diagnosis (TCM syn- 
drome) or an inadequate regimen of 
treatment may give rise or aggravate 
some symptoms of disease? 

Urticaria was observed several 
times when EHF-therapy, without in- 
dividualization of both the frequency 
and the irradiated zone, was applied 
in conjunction with medicinal ther- 


apy.?? 
Conclusion 


EHF-therapy is a result of success- 
ful collaboration of scientists from 
the various field of physics, biology, 
and medicine. Ongoing investiga- 
tions should be undertaken to reveal 
and understand all mechanisms 
which underlie biological and thera- 
peutic effects of this new medicinal 
modality. Present experience 
strongly suggests EHF-therapy will 


be divided into three independent 
branches: Microwave Resonance 
Therapy (MRT), Extremely High 
Frequency (EHF) Puncture and Ex- 
tremely High Frequency (EHF) ther- 
apy (the third version of EHF-therapy), 
and each modality will assume a role 
in modern medicine. 
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Special 


Anglo-Dutch 


are exposed to rain and wind. A fur- 
ther point is to avoid living in houses 
which are damp or to live in areas 
where damp conditions abound, for 
example, near streams or swamps. 


2. Pay attention to diet 

I think that most Chinese and 
Europeans would agree with me 
when I say that in the west there is an 
overconsumption of milk and milk 
products, meat, alcoholic beverages, 
coffee and sweets. All these foodstuffs 
produce heat and may impair the 
spleen and stomach, thus attracting an 
invasion of wind, damp and heat. This 
in turn, leads to heat Bi or transfor- 
mation of cold Bi to heat Bi. At the 
same time, westerners also consume 
too many raw, uncooked, cold foods 
which may impair the yang of the 
spleen and stomach, which leads to 
formation of cold damp. This leads to 
cold Bi and damp Bi. TCM practition- 
ers are therefore asked to always 
advise their Bi syndrome patients with 
regard to diet; the above-mentioned 
food and beverages should be avoid- 
ed. 


3. Maintain a regular lifestyle 

This involves keeping regular working 
hours, resting periods and mealtimes. 
An irregular lifestyle not only disturbs 
qi and blood circulation, it also 


. decreases defensive qi and damages 


the zang fu organs. The thus-weak- 
ened organism is then more open to 
any attack by a pathogenic factor and 
Bi syndrome may result. Most west- 
erners, especially those who are self- 
employed, are overworked, have no 
daily routine for resting and relaxing 
and no regular mealtimes. As their 
body resistance is diminished, painful 
conditions may develop. However, 
there are many other persons who feel 
that relaxation consists of sitting in 
front of the television or visiting 
friends or doing housework; these 
activities are not restful and can also 
lead to qi and blood circulation disor- 
ders. 


4. Learn to cope with emotional 
upsets 

According to TCM theory, all emo- 
tions can disturb qi and blood circula- 
tion and cause zang fu organ dysfunc- 
tions. Among these emotions, anger, 
frustration and stress attack mainly 
the liver, in turn causing qi stagnation 
in the meridians and organs. In addi- 
tion, over-thinking blocks the spleen, 
which causes the creation of damp. 


Damp can later also obstruct the 
meridians and organs. But how can 
anyone avoid emotional upsets? 
Probably the best way to deal with 
them when they occur is to take time 
off, even a short holiday, following a 
period of intense stress or emotional 
upheaval. Another way is to have open 
and deep conversations with one's 
friends; however, in the fast-paced 
western world, I have found that most 
persons have very little time to find 
and cultivate good friendships, and 
that the small amount of social con- 
tact which westerners do have is usu- 
ally superficial. This leads to social 
isolation, so most persons are unable 
to express their emotions. 


5. Do exercise 

Chinese pensioners and old persons 
practise tag Wushu, QiGong, animal 
dancing and other exercises in order 
to remain mobile. This type of exer- 
cise promotes qi and blood circula- 
tion, thus improving immune resis- 
tance and preventing disease. From 
the TCM point of view, too much 
sport and no physical activity disturbs 
life; the former damages the tendons 


-and bones and consumes too much 


energy, the latter causing retardation 
of qi and blood circulation, and ulti- 
mately, Bi syndrome. It is very impor- 
tant that older persons exercise regu- 
larly so as to maintain an easy flow of 
qi and blood circulation. Those 
younger persons who have sedentary 
jobs should exercise frequently. 
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The first report on acupuncture in 
Russia was published in 1828 in the 
Military Medical Journal Ьу Р 
Charukovsky, a professor at the 
Medical-Surgical 
Academy 

(Charukovsky, 

1828)but no real 

interest in the 

practical applica- e 
tion of acupunc- 

ture was shown 

until the mid- 

1950s. At this 

time, a group of 

physicians went 

to China to study 

acupuncture and 

Chinese herbal 

medicine. By 

1976, a special Central Research 
Insitute of Reflexotherapy was cre- 
ated in Moscow. In present-day 
Russia, there are several universities 
which have departments of tradi- 
tional Chinese medicine ог 
acupuncture, most of them being 
housed within the departments of 
neurology; this is due to the fact that 
Pavlov's reflexological theories con- 
tinue to be the official explanations 
tfor the biological and therapeutic 
effects of acupuncture (Kipervas, 
1994). Throughout Russia, 
acupuncture or traditional Chinese 
medicine seminars and conferences 
are regularly held; there are numer- 
ous books and several journals on 
these topics, and physicians are 
taught acupuncture at special cours- 
es. 


Various forms of traditional medi- 
cines are presently taught in Russia; 
these include not only aspects of 
Chinese medicine (acupuncture, 
herbal medicine, Tai Qi Chuan, Qi 
Gong) but also Korean traditional 
medicine (Su Kok or "Hand and Foot 
Acupuncture"), but Indian medicine 
as well (Ayurveda and Yoga). 
However, acupuncture can only be 
practised by western-trained physi- 
cians. Officially-recognized courses in 
acupuncture are offered at the state 
medical universities or institutes and 
these comprise three months of lec- 
tures, seminars and practical sessions 
at the end of which, a final exam must 
be passed in order to obtain a certifi- 
cate in acupuncture. Most of these 
courses pay a great deal of attention to 
the localization of acupoints and tra- 
jectories of the channels, but only a 
few teach traditional Chinese medical 


theory and diagnosis, including tak- 
ing of the pulse. 


The indications for acupuncture treat 


tate of Acupuncture in 


Modern 


acteristic frequency. During the initial 
MRT treatment, the therapist can af. 
fect the patient's acupoints by means 
of MM-EMR. Radiation frequencies 


Russia 


Article by Mikhail Teppone 


ment in Russia are various and de- 
pend on the interests and skills of the 
individual physicians. However, 
Russian law forbids administering 
acupuncture instead of conventional 
medical treatment to treat cancer, sur- 
gical conditions or infectious diseases. 
Nevertheless, there is no enforcement 
of this rule in treating patients during 
the terminal phases of disease. 


Present research into acupuncture is 
directed to reveal and understand the 


mechanisms which underlie the bio- ` 


logical and therapeutic effects of this 
technique. Questions such as: how 
does acupuncture influence the im- 
mune status? how does it affect hor- 
mone, prostaglandin and endorphin 
plasma levels? can the effects be mea- 
sured using heat monitors? are cur- 
rently addressed by Russian re- 
searchers (Vogralic, 1988; Runov, 
1993). 


In addition to the classical acupunc- 
ture and moxibustion techniques, 
new modalities, such as electro- 
acupuncture, laser acupuncture, ultra- 
sonic acupuncture and Voll's therapy, 
sometimes with other treatments, 
such as homoeopathy, are used. New 
methods of acupuncture are being de- 
veloped; since the mid- 1980s to date, 
two new methods - microwave reso- 
nance therapy (MRT) and extremely 
high frequency puncure (EHF)- based 


on the theories of biological effects of 


low intensity electromagnetic radia- 
tion (EMR) of a millimeter band, have 
been created (Andreyev, 1985; 
Teppone, 1991; 1996). 


The basis of MRT is the hypothesis 
that each organism has its own char- 


are then changed and the patient's 
reaction are observed and 
noted. Any pleasurable sensation ap- 
pearing at the target or “sick” organ 
serve as the criteria for individualiza- 
tion of the therapeutic frequency 
used; this particular frequency is then 
applied throughout the entire course 
of treatment. 

In order to investigate the phenome- 
non of sensory reactions during EFH 
therapy, the temperature at the skin 
projections of acupoints was moni 

tored; we found that sensory reactions 
were accompanied by temperature 
changes at the acupoint of the chan- 
nels corresponding to these sensory 
reactions. Subsequent research found 
that sensory reactions occurring dur- 
ing MRT were the same as the “arrival 
of Qi" as described in traditional 
Chinese medicine texts (Teppone, 
1995). An additional study revealed 
that it was the zone-acupoint where 
the radiation had been applied during 
EHF therapy which enhanced the 
treatment and not the MM-EMR fre- 
quency (Teppone,Vetkin, Kalin and 
Krotenko 1991). Individualization of 
acupoints was most effective, in ac- 
cordance with TCM principles 
(Kostianov, 1994).This combination 
of different biological effects of MM- 
EMR and TCM acupuncture theory re- 
sulted in the creation of EHF punc- 
ture (Teppone,Vetkin and Krotenko 
1991). 


sensory 


I believe that EFH successfully inte- 
grates modern technology and an- 
cient theory. It is a non-invasive, pain- 
less and very efficient treatment for 
many diseases of the respiratory, gas- 
trointestinal and cardiovascular sys- 
tems. One of the important features of 


Report 


ЕНЕ puncture is its capacity to stimu 
late different kinds of "arrival of Qi" 
phenomena ranging from propagated 
sensations along the channels to com- 
plex visceral 
sensations in- 
cluding visual 
izations and 
dreams. 
The present 
acupuncture in 
modern Russia 
confirms the 
idea that the 
past and the 
future 
connected- an 
ancient knowl- 
edge has helped us devise new meth- 
ods of treatment, but at the same 
time, modern technology has thrown 
new light on old problems. 


remain 


Mikhail Teppone, MD, an internal medi- 
cine specialist, was born in Leningrad 
and is currently practising and research- 
ing acupuncture in Moscow. From 1987 
to 1991 he worked at the USSR 
Academy of Sciences investigating the 
medical application of low intensity elec- 
tromagnetic radiation of the MM band. 
Dr. Teppone is credited with the discov- 
ery of EHF acupuncture. He was elected 
Founding Director of the International 
Association of Integrated Medicine last 
year in Los Angeles. 
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Extremely High Frequency (EHF) Puncture: 
A Successful Integration of Ancient Theory and Modern Technology 


M.Teppone, R.Avakian 


International Journal of Acupuncture and Oriental Medicine, 1996, VII, (1-4): 42 
This issue includes reports presented at 
The 8-th International Conference of ICAOM The 
3rd International Conference of Integrated Medicine (ICIM), 
September 13-15, 1996, Los Angeles, USA 
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EHF — Puncture: Integration of East and West Modern Diagnostic 
& Therapeutic Microwave Equipment. 


M.Teppone, R.Avakian, A.J.Scott-Morley 


The 5th International Congress of Traditional Medicine & Acupuncture, 
Singapore, March 18-19, 2000 pp. 81-87 
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42 


Trans Black Sea Region Symposium on Applied Electromagnetism — 1996 


Therapeutic application of MM waves 
M.Teppone, R.Avakian 


Trans Black Sea Region Symposium on Applied Electromagnetism 
17-19 April, 1996, Hellas, Greece, p. 14. DOI:10.1109/AEM. 1996.872890; 
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THERAPEUTIC APPLICATION OF MM WAVES Аа; EI MADE 
MIKHAIL TEPPONE, ROMEN AVAKIAN 


í NT.U.A PRESS 
k NATIONAL TECHNICAL UNIVERSITY OF ATHENS PRESS 
ч Athens 1996 
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Reg. 140070 Russia 


MMY or Extremely High Frequency (EHF) therapy represents a new treatment method based 
on the various biological effects created in organism by the jow-intensity radiation in the 
millimeter range of spectrum. 


The main hypotheses which try to explain biological and medical effects of MMW stress on the 
resonance mechanisms of interaction between MMW and biological objects. Also, molecules of 
water can be initial target of the EHF-radiation. An increase or decrease in hydration values of 
macromolecules leads to change in cell-mertíbrane permeability, activity of the cell's c-AMP 
and so on. The final biological and medicinal effects are realized with the participation of 
nervous, cardiovascular, immune endocrine, “acupuncture channel“ and other systems of the 
living organism. 


There аге 3 types of effects caused by MM radiation: 

1. Specific effects associated with the frequency of MM radiation; 

2. Non-specific effects related with the irradiated zone; and 

3. Non-specific effectsdue to development of the General Adaptation Syndrome. 


There are 3 basic versions of the EHF- or MMW-Therapy: 

t. MMW-therapy with selection of individual frequency or Microwave Resonance Therapy; 
2. MMW-therapy with selection of individual irradiated zones or points (EHF-Puncture), 
3. General MMW-therapy, without selection of individual frequences or zones. 


Now there exist enough theoretical, experimental, and clinical evidences that the acupunctural 
zone, rather than MMW frequency, plays the major role in enhancing the curing effect. The 
frequency determined only the rate at which the MMW radiation was absorbed or reflected by 
the water-containing structures of the skin i.e. the stimulation intensity. Ultimate non-specific 
effects of MMW-therapy were realized by various regulatory systems of macro organisms. 


Acupoints were found to be hyper-sensitive to MMW radiation, which may be explained by 
high hydratation of acupoints. Selection of acupoints, MMW exposure duration and number 
were most effectively determined by Traditional Chinese Medicine (TCM). The diagnosis of 
TCM determined selection of irradiated acupoints and modes of MMW-therapy. 


Special medical devices of coherent and broadband „noiselike“ radiation were developed in the 
CIS: „Artsakh“, „Алуа“, ,Jav-]", ,Electronika-EHF",etc. MMW-therapy has proved ist high 


efficiency in treatment of various diseases of digestive, respiratory, cardio vascular, and neural 
systems, as well as different syndromes and symptoms. 


Hellas, Greece, 17-19 April, 1996 
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Specific Sensations ("De Qi" or "Teh Chi" Phenomenon) 
During Extremely High Frequency (EHF)-Puncture 


M.Teppone 


The 3rd International Congress of Chinese Medicine & Acupuncture 
November 18-19, 1995, Singapore, (Congress Handbook), p. 195-196 
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Phenomenon of “Ое Qi" or Sensory reactions during EHF-Puncture 


M.Teppone, R.Avakyan, |.Karneev, 


The 1st International Symposium “Quantum Medicine and New Medical Technologies", 
November 17-22, 2001, Bled, Slovenia, pp. 116-118 
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LUO-Meridians (Collaterals): A New Point of View on the Problem 
M.Teppone 


The 3rd International Congress of Chinese Medicine & Acupuncture 
November 18-19, 1995, Singapore, (Congress Handbook), p. 218-219 
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Luo Vessels (collaterals): A new perspective 
M.Teppone, L.Novikova 
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Extremely High Frequency (EHF) - Puncture 
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EHF - Puncture: Integration of East and West Modern Diagnostic 
& Therapeutic Microwave Equipment. 


M.Teppone, R.Avakian, A.J.Scott-Morley 


The 5th International Congress of Traditional Medicine & Acupuncture, 
Singapore, March 18-19, 2000 pp. 81-87 
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Luo Vessels (collaterals): A new perspective 
M.Teppone, et al. 
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Phenomenon of «De Qi» or Sensory reactions during EHF-Puncture 
M.Teppone, R.Avakyan, l.Karneev 
The 1st International Symposium «Quantum Medicine and New Medical Technologies» 


November 17-22, 2001, Bled, Slovenia, pp. 116-118 
https://archive.org/details/arrival-of-qi-pbhenomenon-ehf 


Научный Совет Российской академии наук 
по проблеме "Физическая электроника" 


Акционерное общество "МТА-КВЧ" 


Институт радиотехники и электроники 
Российской академии наук 


Всероссийское научно-техническое общество 
радиотехники, электроники и связи 
имени А.С.Попова 
Акционерное общество "НПО-Форум" 


10 РОССИЙСКИЙ СИМПОЗИУМ 
С МЕЖДУНАРОДНЫМ УЧАСТИЕМ 


МИЛЛИМЕТРОВЫЕ ВОЛНЫ 
В МЕДИЦИНЕ И БИОЛОГИИ 


Сборник докладов 


@ 


Москва, 1995 


10 Российский симпозиум с международным участием 
Миллиметровые волны в медицине и OHOJIOTHH 


СПЕЦИФИЧЕСКИЕ ОЩУЩЕНИЯ, 
ВОЗНИКАЮЩИЕ ПРИ МНОГОЗОНАЛЬНОЙ 
КВЧ-ТЕРАПИИ 


М. Теппоне, А.Кротенко 
г. Москва 


Несмотря на широкое внедрение КВЧ-терапии в клиническую медицину, имеется 
немало вопросов, встающих перед практикующим врачом. Один из них касается феномена 
специфических ощущений, возникающих во время КВЧ-процедуры. 

В 1984-1985 гг. был разработан новый метод лечения, получивший название 
микроволновой резонансной терапии (МРТ). В основе метода лежала гипотеза о том, что 
каждый биологический объект имеет свою резонансную частоту. Подбор индивидуальной 
лечебной частоты (ИЛЧ) у человека осуществлялся по ощущениям, возникающим в 
процессе облучения одной из точек акупунктуры меняющимся по частоте 
низкоинтенсивным электромагнитным излучением (ЭМИ) ММ-диапазона. Специфические 
ощущения рассматривались как показатель резонансного отклика организма больного [1]. 

В процессе разработки объективных критериев подбора ИЛЧ было выявлено, что 
появление ощущений сопровождалось изменением температуры в области кожной 
проекции точек акупунктуры (ТА), причем именно тех каналов, с которыми связаны 
возникающие ощущения. Например, при появлении ощущения легкости и пустоты в 
животе, наблюдается понижение температуры точек в области живота, а ощущение тяжести 
или полноты сопровождается повышением температуры в тех же точках [2]. 

Характер специфических ощущений и динамика температуры кожи в зонах проекции 
ТА позволили прийти к заключению, что они соответствуют феномену "Де Чи", известному 
в традиционной китайской медицине (ТКМ). Согласно теории TKM, предусмотренные 
ощущения, возникающие во время процедуры иглоукалывания или прижигания, отражают 
изменение энергетического статуса TA, Канала или Органа и позволяют оценивать 
эффективность терапии и прогнозировать результаты лечения [3]. 

Существует несколько типов предусмотренных ощущений. 

Первый тип - ощущения, возникающие в месте воздействия, в частности в области ТА 
(тепло, холод, распирание, давление и Jp.) При этом можно выявить изменение 
биофизических параметров кожи в области проекции ТА [4-6]. 

Второй тип - ощущения, распространяющиеся вдоль канала (мурашки, покалывание, 
“электрический ток", тепло, холод и др.). По мере того, как движущиеся ощущения 
достигают очередной ТА или проекции органа, происходит изменение биофизических 
параметров кожи над ТА или изменение функции Органа, соответственно [4, 5]. 

Третий тип - ощущения, отражающие динамику "Энергетического" состояния органа 
или более сложных и глубоких структур. Например, тонизация “Селезенки" сопровождается 
появлением ощущения легкости в конечностях, животе или во всем теле. Тонизация 
"Легких" приводит к углублению или учащению дыхания и др. 

Феномен "Де Чи" при КВЧ-пунктуре имеет ряд особенностей: 

- в отличие от иглоукалывания при КВЧ-пунктуре ощущения в области воздействия 

достаточно редки; 

- обычно вначале появляются "волны", "мурашки", "тепло" и т.п., которые 
распространяются вдоль конечностей или туловища; 

- затем третий тип "Де Чи", соответствующий пораженному Органу; 

- в отдельных случаях больные отмечают различные зрительные сенсорные реакции 
при закрытых глазах: происходит изменение цветового фона, яркости света; 
появляются цветовые пятна или более сложные зрительные образы, вплоть до 
простых видеосюжетов, напоминающих сновидение [6]. 
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В ряде случаев с одной и той же ТА в зависимости от режима проведения КВЧ- 
процедуры, можно инициировать одновременно или последовательно несколько видов 
ощущений, относящихся к различным структурам. 

Адекватное понимание сенсорных реакций, возникающих во время КВЧ-процедуры, 
позволяет использовать их в клинической практике: 

1) уточнение синдромного диагноза ТКМ по характеру ощущений и траектории 
распространения; 

2) индивидуализация режима КВЧ-терапии: при необходимости достижения 
тонизирующего эффекта воздействие на ТА продолжается по мере нарастания 
интенсивности ощущений (как правило, комфортных), а для торможения необходимо 
дождаться появления ощущений (возможно дискомфортных), их стабилизации и 
исчезновения; 

3) интенсивность и характер ощущений, возникающих во время процедуры, могут 
служить критерием предварительной оценки эффективности лечения, а также критерием 
предварительной оценки эффективности работы генератора ММ ЭМИ; 

4) учитывая относительную простоту достижения специфических ощущений при 
проведении КВЧ-пунктуры, можно использовать этот феномен для изучения механизмов, 
лежащих в основе лечебного эффекта, получаемого при воздействии на ТА. 

В случаях отсутствия специфических ощущений, рекомендуется предварительно 
провести воздействие на ТА 36 E (Цзу Сан Ли). 
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THE CHINESE THEORY OF SIX CHANNELS 
AND POLYZONE EHF-THERAPY 


M.Teppone, A.Krotenko 
Moscow 


According to the Chinese theory of six channels the human body has six pairs of channels or 
six levels, which protect it from exogenous factors of diseases. Every level has its own symptoms and 
recommendations for treatment. 

The theory of six channels gives possibility to individualize acupoints for the polyzone EHF- 
therapy in treating various acute diseases. 


10 Российский симпозиум C международным участием 
Миллиметровые волны B медицине и биологии 


КИТАЙСКАЯ ТЕОРИЯ ШЕСТИ КАНАЛОВ 
И МНОГОЗОНАЛЬНАЯ КВЧ-ТЕРАПИЯ 


М. Теппоне, А.Кротенко 


г. Москва 


При проведении КВЧ-терапии ведущее значение в достижении лечебного эффекта 
принадлежит зоне воздействия [1]. Выбор зон воздействия, а именно точек акупунктуры 
(ТА), успешно решен в рамках акупунктурной теории традиционной китайской медицины 
(ТКМ). Сочетание биологических эффектов низкоинтенсивного электромагнитного 
излучения (ЭМИ) ММ-диапазона и теории ТКМ позволило разработать новый метод 
лечения - "Многозональная КВЧ-терапия" или "КВЧ-пунктура" [2, 3]. 

Все разнообразие симптомов, встречающихся у пациентов, страдающих различными 
заболеваниями, можно условно разделить на три группы: 

1) острые неспецифические симптомы, имеющие при возникновении острых 
заболеваний или при обострении хронических заболеваний и отражающие развитие общего 
адаптационного синдрома Г.Селье; 

2) специфические или "локальные" симптомы; 

3) хронические неспецифические симптомы, соответствующие конституциональным 
особенностям человека. 

Анализ различных теорий ТКМ позволяет выделить группы клинических синдромов, 
описывающих специфические и неспецифические симптомы острых и хронических 
заболеваний [4]. 

В данной работе основное внимание обращено на теорию шести каналов и на ее 
использование при лечении заболеваний, сопровождающихся острыми неспецифическими 
симптомами. Эффективность данной теории при лечении дуоденальных язв была 
пролемонстрирована ранее [1]. 

В одном из древнейших трудов по акупунктуре "Хуан-Ди Нэй-Цзин" имеется 
упоминание о лихорадочных заболеваниях, которые характеризуются определенной 
этапностью своей эволюции. В 3 веке н.э. доктором Zhang Zhongjing был написан трактат о 
лихорадках, вызванных Холодом [5]. В современных работах, помимо клинического 
описания и фармакотерапии, приводятся рецепты по использованию различныз ТА [6-8]. 

Суть теории шести каналов заключается в следующем: 

1) организм человека имеет 6 пар каналов или уровней, располагающихся на различной 
глубине и осуществляющих защиту от внешних факторов; 

2) заболевание развивается снаружи внутрь, а выздоровление - изнутри наружу; 

3) каждому уровню или паре каналов соответствует определенный набор 
неспецифических симптомов; 

4) для каждого уровня имеются конкретные рекомендации по иглоукалыванию, 
прижиганию, фармакотерапии и диетотерапии. 

Основные клинические проявления поражения уровней: 

1-й - головная боль, лихоралка, зябкость, потливость, ломота в теле, непереносимость 
Ветра, Жары или Холода; 

2-й - чередование Жара и Озноба, горечь во рту, сухость в горле, тошнота, рвота, боли B 
области сердца и др; 

3-й - выраженная лихорадка, обильное потоотделение, жажда, непереносимость тепла, 
запор, боли в животе, желтоватый налет на языке и др.; 

4-й - зябкость, непереносимость холола, отсутствие аппетита, тошнота, рвота, понос, 
белый налет на языке и др.; 

5-й - а) стул с кровью, тенезмы, различные кровотечения; б) холодные конечности, 
боли в животе, забкость; в) чередование Жара и Озноба; г) жажда, голод, но больного рвет 
съеденной пищей; 
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6-Й - a) сонливость, зябкость, рвота, понос, стул с непереваренной пищей, пульс менее 
4 ‘ударов 3a 1 дыхание; 6) бессоница, боли в области сердца, сухость в горле, тоска, пульс 
более 4 ударов за 1 дыхание. 

Используемые ТА (дано французское обозначение каналов): 

1) 9 P, 10 P - рассеить (p), I Rp, 12 Вр - тонизировать (т); 

2) 42 Е (т), 58 V (p); 

`3) 2 Rp (т), 38 Ув (p); 

4) 3 Rp (т), 40 E (р); 

5) a) 3 F (p); 6) 2 F (т), 3 F (т); в) Ри Rp (т); г) 8 F (1), 2 F (7); 

6) а) 42 E (т), 4 Rp (р); 6) Кри E (т). 

Порядок использования теории шести каналов при КВЧ-терапии: 

1. На основании анализа симптомов определяется "глубина" или уровень заболевания, 
при этом учитываются именно острые неспецифические симптомы. В сомнительных 
случаях или при "размазанности" по нескольким уровням, лечение начинается с наиболее 
"глубокого" из вероятных. 

2. Осуществляется последовательное воздействие на ТА в указанном режиме. 
Желательно осенью и зимой использовать ТА слева, а весной и летом - справа. 

3. По мере изменения клинических проявлений заболевания, а соответственно и 
уровня, меняются ТА. 

4. При лечении первых 3-х уровней, процедуры проводятся ежедневно, на нижних 
уровнях - через день или через два дня. 

Необходимо помнить, что после лечения заболевания на 3-м уровне (хороший аппетит, 
потливость, запор и др.) происходит смена симптомов и выход на 2-й уровень (тошнота, 
рвота, жар, озноб и др.), что может ошибочно расцениваться как обострение заболевания 
или эффект передозировки. На 1-м уровне могут появляться “простудные” симптомы. 
Исчезновение проявлений 1-го уровня отражает выздоровление при остром заболевании 
или купирование обострения - при хроническом заболевании. 

‚ Учитывая универсальность теории шести каналов и ее эффективность при лечении 
различных заболеваний, а также ограниченность TA, подвергающихся воздействию, можно 
надеяться на широкое внедрение предлагаемой методики в клиническую практику. 


Литература 


1. Теппоне М., Веткин A., Калин A., Кротенко А. Крайне высокочастотная терапия 
дуоденальных язв // Клиническая медицина.- 1991.- Т.-10.- C.74-77. 

2. Теппоне M., Веткин A., Кротенко A., Миляев О. Многозональная КВЧ-терапия // 
Миллиметровые волны нетепловой интенсивности B медицине.- Сб. докл.- M. APD АН 
СССР.- 1991.- С.201-207. 

3. Teppone M., Krotenko A., Popov A, Kostyanov I. ЕЕН Puncture: А New Trend in 
Traditional Oriental Medicine // In The first congress of the european association of acupuncture 
(abstracts), chishinew.- 1994.- P.140-141. 

4. Kostyanov L, Teppone M., Krotenko A. Syndromes of traditional chinese medicine in 
EHF-puncture // ibid.- P.75. 

5. Zhang Zhongjing. Treatise on febrile diseases caused by cold (Shang Han Lun).- Beijing.- 
1986.- 442 p. 

6. Tran D.V. Wind as a Factor of Pathogenesis // Amer. J. Acupuncture.- 1988.- T.16.- N 2.- 
P.159-164. 

7. Cheng Tan-An's Treatment of shang han diseases // Amer. J Acupuncture.- 1988.- T.16.- 
М 4.- P.351-357. 

8. Chamfrault A., Nghi N.V. Traite de medicine chinoise: L'energetique Humane en medicine 
chinoise // Angouleme.- 1969.N.6.- 463 p. 


88 


The 1st Congress of the European Association of Acupuncture — 1994 


EHF-Puncture: A new Trend in Traditional Oriental Medicine 
M.Teppone, A.Krotenko, V.Popov, l.Kostyanov 


The 1st Congress of the European Association of Acupuncture 
October 6-9, 1994, Chishinew, Moldova (abstracts), p. 140-141 


See #35 


ЕНЕ — Puncture: Integration of East and West Modern Diagnostic 
& Therapeutic Microwave Equipment 


M.Teppone, R.Avakian, A.J.Scott-Morley 


The 5th International Congress of Traditional Medicine & Acupuncture, 
Singapore, March 18-19, 2000 pp. 81-87 


https://archive.org/details/integration-ehf-tcm-singapore 
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Методические рекомендации — 1992 


Многозональная КВЧ-терапия (КВЧ-пунктура) 
М. Теппоне, А. Кротенко 
Методические рекомендации 
по применению ММ-терапии при различных нозологических формах 


(утверждены межведомственной комиссией ГКНТ, АН СССР и МЗ СССР 29.11.91) 
Москва, 1992, с. 65-89 


https://archive.org/details/1992-methods-ehf-therapy/page/n33/mode/1up 


МЕДИКО-ТЕХНИЧЕСКАЯ АССОЦИАЦИЯ “KBH” 


МЕТОДИЧЕСКИЕ 
РЕКОМЕНДАЦИИ 
ПО ПРИМЕНЕНИЮ 
'MM-TEPATIMM 

ПРИ РАЗЛИЧНЫХ 
НОЗОЛОГИЧЕСКИХ 


ФОРМАХ 


МОСКВА, i992 


Методические рекомендации — 1992 


Методические рекомендации вошли B TOM 3 итогового 
отчета Временного научного коллектива "КВЧ", созданного 


Постановлением ГКНТ и АН СССР по согласованию с МЗ СССР, 
и утверждены Межведомственной комиссией 29 ноября 1991г. 


© ИРЭ РАН, Москва, 1992 
Перепечатка запрещена. 

Данные "Методические рекомендации" являются собствен- 
ностью МТА-КВЧ, правопреемника ВНК-КВЧ. 
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Временный научный коллектив "КВЧ" 
5 Городская клиническая больница 


МНОГОЗОНАЛЬНАЯ ММ-ТЕРАПИЯ 
(КВЧ-пунктура) 


Методические рекомендации составлены: 
М.В.Теппоне, cT.H.C. 
А.А.Кротенко, ст.н.с. 


Методические рекомендации — 1992 
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винөгнижеє оониоп wmmedei-Wy икепен gz ғөйәһ :кинәһәг нівачгќєәй 
эитаАтего игеєвхоп нинечотегоои әихоәһипохоотнє әннчгойгноу '€edoo 
-YON олончиеАтинитни олончивипепо єәо чойгенокчгопой ү], WOLE ий 
*emi£dY и (чнедт үөн) OW ‘(HAL неф) яо ‘(иг нео Кеп) HOE (YL) 
ніќіянќпќяе ихьот эн чооцкичьоешАоо өиягоуәтєоя *плт 0'04-6'C6 
өноєепеит я үрс LOLOeh ннэмо EWeda ов вознеипеп A хишеехинеоя 
‘gutmreed хнніоонәо иинечоноо ен човиедионя НИИ *ихшия yoHlodemnmien 
—тенеочи инєәгоо ұоннөнєк қөинәй1оо0о о олончгоо odoHdouurfoWe IG 
ви Hioioen иодоотоп иннчиеќтивитни о кипейәг-дур ®нәтәяой 
*'( 47 (8*2и4) зозовь цоннеа 
-оне ончиеАтинитни и цоннечодиониф нинәнәйийп хелижәй a еивтоиэт 
-£08 еончизуог чакичаоешАоо етононкоя отоноевийтяекеии woslotredo 
-оп ұипонточєоп ‘2РТ-РТ dozedeHel циноевинхех ‘изоонхаенон yomkou 
NHOS әннһикєей VH кинтоуәпєон кіт EOLSEHOWZdn (WW 1‘ и 9*6) нон 
wweHwr ухнннеяойиохиф илнньигеей о „Т-чан, йогейенөг цихонип 
-wrew isdfuwHÁN-ngy куп *o'i ‘вия1оџәпєоя олончиенок BI ночїнн 
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-әйи@п iexow ,hgy-exzHodixerc, dowedened цихонипитеи :аипейег-уи 
чіниягіоетќоо хипиниояєоп *‘аогейеше чопиз оячкояоән KILGAN 
*( 9I-VI ‘217 нїоловь ұоноөһ 
-Ər ұончгеќтивигни ехоиоп odoHdooHdn HifoloW энньииееа ннәжоүтәй 
*'[ 87 "t'a и ебовинокиех ‘/ el 7 *fediodiowroduxere ‘/ І / фей 
-чокефэпнеодьяене '/ 8 7 эфедлоинавнодьнене osmowon 9 onesodmoump 
-еє GINO LOWOW Oth 'Neiomo и вонелао хнньигєей иипинАф WexHoHSNen 
вомтегжонофпоо иипиеей әннйоонәр '/ 9 7 eHeido олоняиоо иипяеоди 
yoHdorof изозиоо a е ‘кивтоцегеон SHOE A OH мәһийп ‘уинешАто XHH 
—ъЧофлоя eerooweH эиногаквоп дәеннєнє HI OIR 'ioeuzh) "ИМЕ 1010h 
ннәқо HWeda оч яознеипеп A хишоехинеон ‘yuInreed хннаооноо иинечон 
-00 зн волезаионой HIM оньноо */ II 7 ИМЕ Кіо1овь и киазоцетеов HH 
-og тадаивиие(тивитни еглону */ OI '6 / виязоценеон нноє do &dwewr 
—еАтинитни хиеһќго хилАаи g *'/ 87 ®їНӘИПӘП OJIONXeN EL (him) Аз 
—-одовһ afHoeher идняие‘тивитни чуедиогоп омитохооэн хин си HOTO 
oHoerdo) °вамөффе oronpenoer иипевигвә@ ниєинехәй эн нивтчен өни 
-nwreed ieexedio Oth 'uHmedei-y  NENOLON оччконоен возезии 
(7-І 7 (010) эмо@тнио отонноипвапете 
олөшоо мәитиаєей әнннәкогоќоо *ніяәффе өилоәһифипәпоөн *g 
"нивгоџеїєон YOHOS о әнннеєкао *німәффе әилоөһифиләпоән *2 
“ИМЕ YOLoLOwh o энннеевно *ніяеффе әилоөһифипәп) *т 
:зофеффе вопит OMdYOMNOGH TLAN 
-orna iexroseon *emweroodu-ngy ионнешенооп *ніќтейәлиг вигену 
"уинногооо ХниноиП®Чепофооп KAHOL 
-ә вит и mxsoiorrom yosHomredenoredu osloenex a ‘yourrededoxmon и 
-оилих ‘ионэьАк ‘ұоннәнлойемәг о иинетәһоо H и Wed 'EHHOhSI Готи 
үннчгөшШодоойво хех кодәннәйийп Humedez-ww */ 9-1 7 'dY X bur 
-eden учнчкедоэйен gwmxoier *‘витіехонә1о очи 'exrfrex пироп ‘AYMAN 
уонтобонилепиеневи и вупќкәж чнєәор веннечев :gWHEHOIODee хнньиг 
-EVÄ ииновег MÄI иннаизуеффеонооная когеєвхо TOLON gHHOH LOGE 
"(9-17 еноєепеит (WW) от 
-онобтэмиииии (Ye) нинеьАиви олонзинтеподанеге олонаионәгниохвин 
вогмөффе хичоевилоноио хннһигеей ииненоєчгопои ен инннечоноо ‘вин 
-ghol WOYOLON WHHOH HOIOEIHE нипейә1 венаохозьохооня OHgedy 
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этет-вничаехее ннор 


от*оиа 


нонелоо xmHIÁdx auoerpo 


LL 


-ON eHHEOX ен киягоуөтєоя олоноеьег METeEMIreoed яоиєинехөн өйнейин 
-ON әонһќен игидишова ончкәгиһенє Ler хинїәгооп киненотегооу 
"wemHexKdxo миншеня о wWexHeldo miredo yoHHediÁHH ema 
-i1ogeYoWEeeg төвчиһөпоәоо oxxei B 'cwEHHCeIdoodxew HWeioxo emmatd 
-игќлөй әнүогод и әннжого ooroo 'oHHdIre100 608 ұороо Аижей тен 
-xiesoo Bedotou 'eweRHeIdo єңәдойо (ихоевихонечовно и NENOORMIOHOI 
-окиф) gEHHedY вемво и (нләгоио уоньевох-ончиенех ниекоодп eHHHO 
—итенифиден ieeawrüoro£oo взохооди въняиеноипянАф и кехоөһитогоф 
-doW) reioodr взизо oie Oth 'aumxoromredm ORKON ‘нчизодпен '927 
,BWEMHeIdo MWeioxo esmo£dwrAred exi£dY и веннидхошне *reHgadeH 
Woh ‘уонжого и gOHNeHO£EHEIdOOXOONH OOQ козевичк ***, SWOlOHMO 
кенһөһот-он9кенех Olh ‘NOMHOHN о EOSLMOUIIOO вечиен * „ніќгянќпќяе 
NOhOL и чогенех, ниәойо нєоноо еихозьилокофаом кетжќооо eH 
*exgiogereog-ngy кочавтагоешќоо 
тәр emdoiox eH ‘AKOM изоекоо эннчиеиизно еекориен чгіейирня но 
-iefpodi эвьАго ионлейяноя иопжея я *NdALuHAN Awe чевох и GOmeLOLO 
хнниАЧя изовгоо “впе]-еничаехев HHO£ ончиетхо члеиегня онєей0000. 
-әкөпөн 'AwowurWa-on *Woeedoo WANEJ, 'WeleHes инньөшни-онагижохќо 
TOLGLOLEELOOD иги ,mIogodi, EWexhoi mwHHHegOduwdojoHedi o жееп 
-800 ино чәвһА/го онтонишчиоо a OL *Еге-еничїехеє Hoe кодевовя оз 
°хкгеп хнноөһәк н нечовчиопои чїно LOKON YNdOLON ‘eaoduon олон 
“HOM чїозһ вешчкооэн чшиг Ole ояено */ Go 7 вегиу оленчей] weneda 
енгоәнєи вино оиятоуәтєон fWoHmeHH я яонело/о хнниАая ұөловкоо 
чаоончгәдивдонАһ вехооня */ уг 7 vl инеха ачзоонненодижейтил gouoo 
-Na о онеєкао ‘Аломития-оп 'OIh ‘ [87 WE МИ я @чдоончтәдиядовАь 
цоннешнноп гоетекоо YI, Olh ‘онеивыни она '(0I'OMd) / 2-22 '8 7 
VL и eYel-enmidexeg Hos ‘нонзаоло хннпќйя MEOH ALOBKQO комет 
-Чөнїоп omaioyereos иипейез-Ии иинәпәяойп udu озоеь ээгориен 
{теў ни 
-ойийп иуонтинтеиодшяекеен и уонзинтеиюазуеке воботяеф xxr&dY waa 
-4ogeYeos adr олетаехинеоя ‘езеффе 10 Eoioekmrao eH оннәядоәШКо 
и элеинелаоодяви мәгоио хннһигєю@ иигоеьќ udu Eoiofeureod виазо 
-yeweos-ngy suede цихоәһифипәпоән иннһәноу *нноє VOWOvhÁIQO вин 
-oxedrsed (LOOHaMOHOIHM и *‘ончиәгенотего в 'HmHoxedio и кинәШогт 
-on нїнәипиффєоя *э°5 */702-61 J ижоя ийейЛдя/@йдо илитежаетооотов 
ъноєепеит-урі кинәшоглоп изооннеоооо ierrereduo иде BIOLA * £81 
-4I '01 7 Eusioyereog BHOS е ‘MNE BLOLOeh өн гәейли винәһәг игоон 
—низхеффе иинәшнноп я arod иАшАтен иипейег-ду EWed& оя oin ‘aed 
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yuHederoove хнрош *Ə'L ‘*di и нолойїнио XHHIHOHMLOOe ‘цинечекоовЕ 
хннїЁдоойп хнньииее@ dorele хннчг®һен ‘ANMAN ионтодепигепгенени и 
exiffrew инеэгоо YOHHedey винодтоооо иинәһәг ип козедечкопои он 
-ьн0о ,HOleHey итоэ[, Kadoor иипеде-ИИ винепенойп Evweda og 
*/ 95-58 ‘og 7 (о®этг ues) Eregegediopo отон 
-yod], видоэф кодәЛєчїопой OL *osioodmo)-yodey внөгєогоќоо чнеегоо 
əx mog */ 98-68 / тпр ər edounxor eny ‘Эатх ‘Fò ‘tem :нәого х-р 
wudoei чїеноєчкопой OHXOW OL '(*dY и ammo ‘ниневеточойя 'erwex) 
ніву ийехенєийп охчгог возедеидотлебех еиненегооеЕ mog * [07 
4'''HLiOLoÁ[ и ніонкор ‘ndeg и voroy пиг оп mHeeroo ‘чазАня 
ижќіенә виненәгооеє кипелаофонейі ‘кинәтжохоиойп oleHmeHg и ол 
-eHHedifHg чнєәгор ‘tornaz и edeg 'deieg ‘огох ндозяеф энннелохец 
хех IMEL *‘ұиненәкооеє нхляепое eHHhHIfeed'**, Loehonrua HEMdoel vie 
'/[ v&-06 7 8 9ur(Suouz Susuz woheda иихоцезия ннеоипо оноофтоп 
әәхооиен “бүр HWOLINUO *e*i 'HWOLINXO өихоәһифипәпоән әнӣгоо 
*ниидат I HWodYHw) *I 
*(Il'oud) guHegHelooee хихоәһинойх и 
XHdioO ниошпиио әихоәһифипәпоән M әйяоәһифипәпо хипогечноино “ной 
-odYHzo ниш^йт чуедоня зекковеопн wy иййоә1 хчньигееЯ emregy 
*yuHer&aEsodu 
ХИЯОӘҺИНИГЯ ННӘЙО xorEdor унніейоо вотовтогоен оньноо кинеаәгооеє 
отохоәһинойх нинеһәг GehÁIo g *HWOLINMO OHHSI'CHOWnÁLEIOHO чїєйли 
щгениһен Irod af«mAYed weieg •кинәжейоп ,yextreemrexor, иги иоиЧоф 
цохоәһилогоєон энннегноко^оо ‘ниозииио әйяоәһифипәпо EOJIOELSEHGH 
вооәпойп Hiodio0 винехило әгоо “NYO SOWOZINHMO эшчиоо Wei ‘кин 
-енәгореє ошевен eedioo Wen *вооәпойп олонненееиоо NLOdLOO ячнеп 
-010 волевиегедпо ONOLIKO шкіл хнни иги Xəz эинетегоое@ 
*отончтоо HWHLOOHH80000 ийчнноип^дидо 
-Hox энннеичоиодоо ‘ниошпиио әийяоәһифипәпоән әимоәһинойу *¢ 
"HWHeHOl'ODeE идооннәдооо eWtmoexedio ‘ниошииио әихоәһифипәц) *2 
‘эчие) вдойтнио очонноинеытете ол 
-empo әитинєей өипоежей:о *ниогшлио зихозвифипепоен энало0 *1 
*HOWOGIDNMO NIAI OMHbMIreed LON киненөкооеє LO ONMOMHOEOH воз 
-нәипеп O&iXOHMNSIOq * 


“кинәһәг әооәпойп а ут иип 

-зєиге№гинигни кут уончигятойп eerooweH Eoioeloo [pj] кийоөа вен 
-ü£üxHÁmÁxe wHeweda олөшкогоен оү *ү] Ааоона оп уипеїнәлохөй XHHHON 
-edaoo иинетєоо я огонийп eH oae 'owHerexoo х ‘oy * 1762-22, 7 наойи 
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eoHroj| *oorex вохишазии WioOHHOKedHd зиношчнемА иги эинечонеэвой 
чоогеһәйдо чознеипен зязониичиоо A HXHehel нәпноәй X-p oioo! 
*(1) duc 
‘avy УТ - ,Hioodmj-mdey, кинениәооеӣ ELT *dup ү возэкечконой 
„ИЛНЭЕеке) ENCHEN олончтотойп-оү HiOHI'O]L, ®йойїнио винәһәг KIN 
*() Gov и (я) нє ү возадечкопои „иянәєәкә/) еиенея OJIOHTI/OI 
-Of HioioÁj,, ewodYHMO EHNHehor ви] ',exHeeeroeo и ewmÁArex я чаїоойн 
-edey, ики ,NxHegeler ereHex OIOHdIOTOdI-O]f езониоп иги вдо1о/]|, 
WENOGIHMO игенондодәя1ООО виненөгооеє EHHOIHEOdH эихоэьиниия они 
оноо) °вут&иохж ийепигоп o wogoroh cT нипейә1-үү{ енәгәаой 
'exed и onreWeH a geed 6-х возиговойн әинәһәү *ниш/@т w-z нло@унио 
когоќечгопои виненәгооеє HONWOLIWUO хияоәһифипәпо иивикен ий 
*үно eH HerdERH гуөфәт инннәнєк ніќпәпойп уоноәһәг youden 10 игә 
-ƏH Z £eden °нневойинАя иино киненәгооеє кинөгакойп әияоәһиниги OJ 
-Əh экооп 'uwredei-yy наАтепойи 2 oxeog sooresogedao] "ий PX, 
-emweed ияшия goHiodemmiemreHoadY нпивояАи wxhorooo goioxewro гефе\ 
унннөнек Hoang 'doree ‘Атжеж ‘чгоончиехижейтеед ‘точиж вн иинин 
-икавген udu иэинештАхА о 'miowroo иончквазовлице я винежк ouo 
-Кпо и игор ен кокенокех *‘ениһжќи WHHler-oc **[ иончиоч toy = 
эинегаижее qooreNooeH кинәһәг ииепен Z ғәйәрһ *им 9 M 02 :ия 
yoHiodenmiemreHedY нпинохќи ияһогооо иотоивико въяефэи хнннечен 
eal онеиченя иэиневег eden ‘ier gp енипнөж ''[ кенчкоч (Т) '9urwW 
Sue; иолойгнио о хннчгоо ейәлийп хихоәһинигя зат Wurogüudi 
* (ZI *oud) 
"A 017 хннчгоо 99'9430'G, A чоогепошоен егләфег отонненєк әинәкаижип 
кинәһәг игәшән © ceden * (00 <d ) mudesoioor EMhMreeq *‘нэзьАио 
*C'II*0'09 & - UTA one e '44'/3c'og A чоогепошоен NAEK эинеинижее 
зати Зиед woWNod THEO о хннчиор А :чезьАио v2'/36'G9 = OIWIÁLZOUM 
Biueder олоннөнєк еинеинижее кинәһәк икәпән 2 £eden :илитаАиого 
ино виневеи Hieliarfeeq '(v9'/Tp'Gp) UFA ene и (%0‘/49‘62) BUTW 
Sus; нлойгнио doMrehediod OLOBh ээкориен *,gOleHex MILOM, иидое, 
ииневоноо ен чоишейиона у] *ияшия yoHiodenmmietreHegSY инєәгоо YON 
-Heg8EB мәинөй10000 o хнняиоо ур өинәһәг өонӣогегќрие onoresodj 
“киненөкооеє отохоәһинойх нинәї 
-10000 ииненодипАхя ики виненегооеє olodioo ииненивекеи QO ako 
-чиотетино 3ue; rej елойгнио цинегавойн хияоәһинигя эиненонеэвой 
*(*dY и ъоон чгооннәхогеє 'uem MINN өинөжнйпен *ч100иркє) Suwj 
тер WodYHuo eH ‘Suez овцс fWodrHzo хипоќаголәніооо ‘уинеганойи 


SL 


XMNOGBMHMI энэйо я иїони@йп винедег EeHiliegxoYe он *эинешиххА явя 
чувнинепое@ LOKON тнеипен Oth '('dY и зоонео и edex oxmegorodon 
'eioHmoi ‘втитепие ƏMALOLÅOIO)JUVA oeug лоїгнио a вохехаилаофонедх 
винәһәг әноф ен (*dY и етжеж ‘domes ‘изепие yumodox) Sur Juez 
WOdIHMO oin “членчоеє зедиеко эн “rs и (2) ASS и (€) azp — Buez 
oeug (1) JASE и (я) due - Surw Зиед ‘(ubu - әинәжоййо1) TOY 
и (uau - оинетждовон) duc - ura тэр 'dewudreg ‘yl әнаохенито нош 
—ваионя хелофгнио хнаоченито udu ‘неонлеиг әихоәһигокоєон әннһиг 
-eed зн вазолоэн ‘oleh Wot ‘оонзоонхаеноп Woh ‘нчАдтепойн exod wos 
‘виножедоп чнөнойќ эжодил мен °чней a eeed z - oxtred чнәһо 'auor 
teden иги чнег gures когитонойп әинәһәү * (үе / TAAN ue, uo£n8y 
и Я 58_7 *У зтавхушечо иипетнәлохәй и (номо@тнио зииАал в-Т) „вог 
-EHEX HLO9[L, EMdoei возедечиопои 'EMHegHelooee oloxoonmHodx винеа 
-10000 иги киненәгооеє olodioo кинеинвойп EOIOONM зънеипен А Woo 
:йиши/тәго пидат хнньигєей TONO О ЕИНЕЧОЕЧЕОПОЙ НОПЕЧОП 
“7 8€ ‘98-587 ихениһийп wwzHHedifuHg emHHergSorofoo ‘кинешАаен 
и / 6€ 7 иїооннәрооо эннягеноипАъизонохя әнннәкөтәйпо MOTO Leon 
шенви унноэтАр иунижен ‘ото ewody */ 88-е “РЄ-РЕ 7 ицинечэкоовеЕ 
XHHHeIOENEe иинәһәг иди ,goleHex изо, дәийоәа о иинезевоо a EO 
-ч1680ЕчиОопои LÁION ино 'Woeedoo миле, *чтд ene и итд owug ‘UFA тэг 
:ЧНИ BHaOdA ийг лөкнитөчоо тәң UTA в ‘Зазх osug и Juez тер инєойќ 
ФӘЕНИЇЇӘОО тәм Зиед ‘дэлиадцен *чойойтнио пиАал әшче хнннеоипо EM 
порог x EOSLIHOOHLO шАлои gOleHex хнноәтёрђ кинәжейоп ниошииио 
*HIreHex oHHOOYNÁLh *p 
*yuHeHelopee и YMHBOLOOO хияоәһино@йх хилАат и gaocedfHe 
“нойопеє ‘низов пончизихнойо ‘иитаелонего очи ииновек udu возеде 
-IKONOM оньноо чолобтнио впидал vated, */ 35-587 Tb и maody ‘чни 
‘нк HiOloÁ[[ чолодтнио әживі B ‘ [96 ‘S27 .MEHÁLHLOHON ALLJ, иин 
-еноноо вн возованоипо ниошпиио өихоәһифипәпоән әихоәһинойү 
*mumdda e нло@тнио *є 
"dy и 
низов уончгвихнойо ‘хэвоп M инәһәп HlOMX ‘вяиАиех вопииоп ‘инеег 
-00 цонненев иинәһәг udu вотедечиопои нолойгнио emrfdi eig * pass 
6677. (HireHex әноооо *-ор ‘әннһәшчд-ончгижохќо ‘энназит) „уәкейәг 
-Erro и чогенеу, * „воне: хниой и XHHiOY[[, кинәжейоп волойтнио 
MMHEHOHOO ен коаоенноипо киненәгооеє HWOLIDUIO өихоөһифипәпо 
*Hur£di 2 нлобтнио *2 
"HOWOLINMO „хихоөһифипәпоән XRdioo, изивиген о ұиннолооо и 
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Методические рекомендации — 1992 


*emHexwee хех ‘нинешАЧен эннчивноипАтилонохя өиме, *LAO/IN 091 01 
wuodooodimH и нигийпене - чозезнеби xWHHeHlOdexer BEOW венчивьен 
° (GAGI ‘иипеяифиооеки yoxoreHey оп) ONEKA иннчигеноипянАф [ү “кинән 

-HümeH витаехонезо очи мозонтеит о ‘Ler ср ениьжАм "I цончкоа 
ta 29 аовьАго ype d 
- (кинәһөг gOIIEOOW Z 9MHOhOi я имименит дея и ұояоәһиникя gOHGICOlUD 
-oron emHionÁfoio) „въяеффе eeg, *%0‘0у € - (Weg Ичименит sep ewHom 
-ЬАиА әояоәһинигя) ,exHemhÁIf, *geenAro %9‘92 я OLÁHINZIOON (Weg оп 
~ eeroo и чнәп^то BH өхєќілен уохоәһиєиф x изоонанедегох эиношна 
-оп и чолеаепеби XHHdIreHMIHGMIH?e нєот еинежино 'MWITdeXOHOdLO HOILÁLO 
-ийп өинәшчнәйќ) ,eHHemhÁIA oOHdIOLHBEHS, :HMWENINIÁTOYO MNO кинәһ 
-Ər Huüezdríced иипейәг-үд чепкоеэи 9-р экооп *eoodu (Weg) sexoenud 
-LOWOTdeored чозивновчиопой кинәһәг ячзооннизноффе ve sroduüHox нү 
*,HHOhe]| НЕ наонго[, И „чну *xeho]| ‘хинаеГ нзогоАН, ияенєийп чой 

-әңи оньноо *иэитаехонето 09у 9 хчняиоо GI әинәһәг онәтөной 
*(H) dug ‘wep ‘лег — „НИ RIOZOÁ], 
әлойтнио ийүү *xoc ‘War ‘игру УТ Eolo£esrouos „ну NLOLOAT,; enod 
-їнио иивиген идр N'I и (dug) JOH gHOlreHeX ану Xedi еяһо1-Оү BOL 

—Каивиноь — „инэвей ‘хәһоп ‘ичневегео өзо1оАп„ udu *exHetero) ко 
-ieRdwemHoi ~ „хияаег и wwHosore) эзозоКи, ип “чнәһәц EOIMEOWdOJ 

- ,N9hO]] и инезеке) HLOLOÁ]L, ииһиген udu ‘dewudmey ° „вохнемеге 
ALLJ, енояеє иинечоноо ен эичтоцэполиеея хи BOGeeaNIMbA ‘„вонела0 

XHHiOY]|, хиячгохоән ,,NLOLOAT, яолобинио иивиген ий *exed и our 
-exeH я eed т вольтоноди н@Атәпойп *(ванеАи odosehoj| эизнея qiroia 
энипо BH коэишавтегопова ',HuhOL O9NHHHOHIOSÁBOO, — „Ай, °ичноло 
yormodo и xxierx ионтАдх изоонхденоп уәнүөйәп ен возиновтекоцова 

*,EIoHedi, AXhOL ~ ,0j[,) ",mumredei-oy-A4yn, чопипнийди ииненоноо 9H 
qoorEraüazoomfoo эичхойэтвон оньноо °номодинио эпидал к-С *Ө*1 ‘ны 

и чну NIOLA, ouwen е ',goHeJddo хнніог нхозоА, ниобтнио чой 

-ввоєчгопои SOWOZIDUIO хияозьифипепоен хияоәһинойх ийвитен ий 
“Соў ‘177 им 9 wodeweed пикоп нито ножДаеноо винәһәг VIEO 
-ƏN у code, 'ediewex я WN ZI и рү ‘ZI :зЯИАгох впикоп с онекченя 
виновег қогеһен Шәйәп ‘ier pg ‘*y od-o А :Чэмиди џихоәљинигу 
*BIrBdOdLOLAOLO винечекоов$ уинегек 
-OdT хихоөһипохоотне и хияоэьиниия ннойого оо знименит венчгәгихог 
-оп эвьйго моно я очко], °хнняиоо (4152) $ A - C/I вн еинешчнейл 
‘(43‘05) v A - sed эекоо и 2 я aoumrom чодэмееа хннценик еинешчнейл 
'(9v'8g) xegoren с £ окшовиойп яопикоп eeroo и отонто виненонеэвои 


LL 


ето 


UTA owug - 9 Зоти Завх - € 
UTA ene - 6 Эпэд 0845 - г 
UTk тэй — + Завх тэр - | 
:нИО@їни) 
C QUE ae MP I 


% o*o.S 
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Методические рекомендации — 1992 


а илеє1очкәгепәмн илчнаихедено o хничиоо А эжин EMHOholy тяоффе 
оньыноо °иинешАмо хилоевифипепо eMaLOLAOLO eH BdLONOSH 'EMHEOLO 
-oo эинэшьАиА тогепошоен нанеипеп owed эниз@у ‘yumreed xmudooHoo 
MIOOHHKOHOLHH и эпиь 10 пиоичее виневеи іхәффе ‘окичеди wey 
*,GONHello XHHIEMdI ийетәнп ииннһәнгоо и инаоєой ‘ичоАгол HEOZOIEHI'OII 
-gE кинәйє BOM, чиепен охчкояоән сэбэр °„випениолоя хи ики BLIAN 
yHHoxHedo ‘унагохж ‘инногее воъавиявойп, 99HIEO]| *,gOLOHI odogoLer 
-ойф 'oiodeo ‘олонаев похная игәтин„ изитавхонето JJ эннчиоо EMHOh 
-er ereneH g *„Иә1оонһәноя - oxwei e ‘иэчо@о /тжәй ихяһо ‘EGNI из 
-0ехоо я BƏL ви LEYOXHH EIOM әннһигєей, wen ‘летия, энняиоо вт 
-JoHY *Heedoo әннчгәтийє әннжого ээиоо exer иги „вечно эинеганоп, 
*„НОТӘЕП еинонемеи, *o*i ‘(чаманее nore udu еєегг) „иипиеәй әннӣоо 
-H90 өннчгеќєия, әннһигєей вотогетошоен HOLHOZITGH хнаотомен f 
*/ 32 7 (вяновекер-нопАгох) erereaedgooQ нәнәй) я винешАаен 
ен Levaneeuk Oth * „ехќтєон gdoxadmeÁn xiuoW ә1ониж я әинәхинї, 
ино имвинешАто mwHHdelxedex әәгооиен зяиАкех NWeHHol о XNHINOQ 
вур I'L и ?1озиж винеянтоо иеинешАто ‘вношо қкинәкәтня lloMHelo 
-eden ‘fad оя игоохќо мөинәнонєәһои Богәттконойпоо (*dY и mdoroe 
“тизәппе учннәшчаоп ‘fad og чзоохАо 'ewwex) „эятАкет a ніву гон 
-хор, еноФгнио ииһиген иди ний 0с-02 exzHenoi я чру иги FOE vl vH 
әиагоџәгєоя *,yoxiom&x Тен эинефец, OKET и „еинечиьехоп, ‘ool 


NOODT он иги елоних я ч1оохләг, кинешАто өинәганоп возэетиговн дуг 


ү eH нин1ойәШєон  OIOHLÁHEW-Z-I Ooo ',oroi d ALIƏKEI, OMbIUUuN 
G@ONOLUIWMO хиһойп ойийоп oHdeu:edex ododoiox вип *„иянәвәгә{ пі 
-ого ц, әйойтнио udu ‘аэмиапен *иинешАаен вохишяэии онтохои эинон 
-ediof exmoexedio ‘винешАто әннһигєей MONK HLHeMITI WeLeg *®шин 
-orki и џәгоонһәнох arora zoeumoxmeduaoodnoed * „ияшейќм,, *,RHYOH, 
HEoloEgraEon наАтеподи әгеһен g 'wbpreed xmHdooHeo NUML и-е и 4-7 
вопоевейтоя отозь әәгориен вАаАзянАи-ряу винэтеноди юләйн оң 
io AN Ov 7 WeHeddg иги иегенея 
иниен x BOIMOOHLO rb eq UML иилейт */ cy 7 ereHex arora воәиію 
-ediooduoed ‘винешАто - пиг yodoig “yj, изозноо я еитозхинеоя ‘кин 
-em£mo oie - UML инябен :rb eq ONAL оячкояоән зэдатоеш^Ао *}{у] чот 
-OLON xHHoehor хитАат и Buon rb *иипейәтогти EWedg оя вънеипеи Å 
2оехинєоя erdoiox ‘(utd eq, нәлонәф) иинешАто хихоәһифипәпо ий} 
-OHOO ен чїинәпо OHXON виновэк гиәффе ‘yyy, uudoot оновилоо dA 
-odt хнноәһәг Heda og хипивяинєоя ‘иинешАто хихоәһифипепо edewudi 
ен чіенойий1ононәтойп онком OIG *эинеяниехАоили эонноипитедт Woh 
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*иннаиахәффе әәкор киневех YOLƏN инчон чївъиһо LOBICOHEOI вздох 
-оя ‘ачлооннеоооо HOWEL ioemuroo зААтянАП-ЬЯЯ ики zumedei-WWN 
ле ЕЙ 
*/ SZJ иношенея иги gOH&ld( exeo, эмобунио зивикен вет 
-wromredu 'goc ү ен эичзоцетеон чавиньоешАоо ontresudeaiedi OHXON 
‘киношАто өихоәһифипәпо зидатозАово олоняиор А ‘УТ хнннейоня ILOOH 
_теняоте и эеонтеит очониойинио чїоончгичейп эн каъомоен ‘иго 
*әинехнг онто ee doderf с ош (ndeg модинио) 8-9 9 
возезжебА очиб “Ws и езончиж ‘GNA EHHegHHLOO эинешАто колә®һәйщ) 
*eeroo и ний 0$ чхваизоон IƏKON вичзоценеон чзоончиециии „виненнег 
—хо, Бур *(очиКи уянчиеиаон) с ої (wrorox қофгнио) әинехнт онто 
ee aoderk є- o вочиАн эинешеьА чгегокоен онжом WOLE ий *wrei 
xsioeh xuxifdY я иги BuaLOYeeod mio€rgo a егпөг винешАто emHorHE 
-ON ioenemio наінәипеп emdoioxeg *ний z-c'0 зевшячедн эн emaiogor 
-cod „нинвнә@фїоо„ Ei *нинехидо NOLGE е ‘изоонаионешни Хи BMHELO 
-eğen ‘цинешАто хияоәһифипәпо винеганоп KOTLENKON Holefped] *нии 
oz-oz EXeiogereog чзоончиезиит захеффе (1) олонвоййо: ви *ymuem 
-AMO хияоәһифипәпо xnaden кинәгнвоп вочтегжот оңиїохооөн NOLE ий 
“HUN G-Z өәгоо eH виневАгоо giooHareimit (я) вїяөффє oiemoemgÁApeog 
ENHOXHIOOX ви *яәһод винеьАиоо ачзоончиезиии вочавиегедпо его 
BINOE чтоончиено! *,evoroy и нех, ‘„нзозокИ и HiOHIOJT, Апиь оп 
ценеекоо иинәһәг ийп ночтеноєчгопои дәжой еноєепеит-үр VINE 
*HHod 
-010 yoder - иомие и ичнөоо е ‘ннодохо posedu ү ен чзенчонтоценеон 
онненлоешАлиейи олитохооэн BNeda ooHHoood и GHIO я “хеј, "Бинго 
—петеоя ннобозо fdopm& оп дуї иипетнәлохөй чїгєнїиһА етого 
“ra 
и (1) ayy '(H) aug '(1) TASE '(8) due :ҮІ BH әйнтойәшєон зевтеи 
-ontod ну BLOLOAT] и exrKrey чну BLOLOAT] ‘Зати JULA SOWOdYHMO хнн 
-нәндопой эивикен әоннәлөйнонто ‘Чэлидшен ‘пил хнньигєей чойот 
-нио кинеяоєчгопои олоннөмөйвонто чаоонжомеоя кофеэзии BIOH 
*ний I € OZI иинешеблоо хин 
-nerdeo oioioen ибп ig OSI - (^1 1661 'WEW) Weg *гөеминийп ен ней 
-епәйп эннчиенитнеиьне *1 1661 EdeHHE 0 *orereH я eed т чоигигон 
-odu надтепойн *(8) AEL '(1) di :Хияләү егенех ияһо „OÂ, TONY 
-ввоєчкопоу *Huw т € Gg - ұинөшейхоо xWHheldeo эъотовь udu ‘ig G4 
ъгешннәйп eH Wed оп эхедатен ионоэвиеиф x чдооннейөго4 (*ї 0661 
‘qHOM) EMHeher егеһен оү *„Хихләү 10го, ен зазчневяй әинөониоо 
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Методические рекомендации — 1992 


‘зптаэо изоекоо я mog 

‘BLOdd ләвяинєон ишип эмеийн әгооп он “тогот 
*eooHE( и eder euHegOlleder 

„eroroy и ніву ereoor кеннәмәйәпоү, (е 


*эинехни онто ve нойеїќ у әнәй очкАи 
‘WOLOIreH ичиео О нєн 

‘eiforox qLi00WMooHedei кехог 
‹“хене1оКо я mog 

*втовия әй/Тєн онжомеон ‘ийто WWW 
‘eral я q199XE[ 

‘этоних я Mog 

‘demo yoreo eLoad *'eioHmoj, 

‘eruex 'elNlole әия1о1/о40 


*мотеиен WHIeHOLlI/oX INANON инер 
*eiogkx эитАтеая ‘domes 

‘nex ILOONKOOHƏÑƏN Кехо 
*адоояйигтоп 

*'exxex ‘kid og чіоохќо 

‘гихепие yumodoy 


‘эинехни әомдәһи®йдоү 

‘ибзо PANTS нехоиеоя 

‘эзоних я и emrdoo иговгоо я aroq 

‘eunoxAduogorod ‘чиоо FeHHOIOI EEHHOdOLOOHIIQ 
“ийт и eiogEmx хекетто хнчоноо € наонкоп ewHemáno 
‘fad ов «nedoi *eioad 'vioHmoi ‘елигәше Edouoj[ 
‹воон=0 и edeg әиненопәбәһ 


*S10030EC 

*,exrredoxuzr, 'nd£iedemwei эинешчной 
*ннипо и Mem MINN эзинежьанен 

‘HOQ эннчогол әннһогнїе 


аинәһәг хи оп иипетнелохәй и Sur(Suouz susyz 
edoauor „чогенех Hioem, иийоәг нолодинио еинзоино 
иги OVO emixaeed эитоежейто *HWOLIWMO еихоэвифипепоен 


t8 


zuta ene 


*НИНӘҺӘ И KHH 

-eeorerooo MIfOLeN әнннәйәйноо нне1ооейєей ән ‘евонлеит олоновьйт 

-окоєон goxgSoHeiooH о эинөнтќй1еє коъеэми emi 'eeeHedlOLEH и MAION 

-omie ноойпон RHemed eH xmdolox вит ‘хез и әгойһ NOZ я ‘иинечекоо 

-eg хинһикєей кинәһәг WOYOLON ичнчизяеффе WHHOH EOIOEIHE HHEHZITON 

yoxoyeims уонноипитейі этохтоп одониодинио иинзноноо ен EMHLOgel 
-вон нов мобооноп иннчиеАтичитни о Karedes-  'Woeedoo rune, 


PUTA TRL Cy 


*XHHOH өинәгакоп эжет и oorex вохишаеми изоонаио 
-HeiHu әинәгио^ ‘киневегореё euuedioooo онжомєоя („ндОдО^АП„ eod 
-їнио ийп emuoxowdoiz иги „нзониоП, eWwodYHMO ийп нипеєиної) винеь 
-Ər әлихөй woHiedxeYeoH и (ИМТ WodYHuo) әғонтеит иончиинеапен udu 
ƏƏHƏN эн мет ‘OHO ән oHeraBHa ‘Иде WN #инәнәйийп ви! xnHdoiwedex 
‘цинонжокоо ориг-хилея нААзшянАи-ьяу кинеаоєчиопои нїиїәйя og 
*иипейөгогаи вит и Olh ‘ox oi EMHO£EXOIOSZIOd]I 
*иипейәл- у 
уончкеноєолони оинөьенєен я ләинеєемоп волениан WH], ееонтеит олон 
-иойгнио ияяонваооп з1оонжомєон * АлолитиЕ-о *ї*1 и gSOWOdYHMO XHH 
-LHOHMLOOe и хнчәкоо хнньигєей ‘еєөй/нє ‘низов џончхеихнойо и то 
-OH нопигоп ‘иеге хилоэвинеп ‘мәһоп и инәһәп ніоия '/ vy 7 WWUdex 
-онәго очи '/ Iv ‘Op 7 ъяиАшеж яопигоп ‘/701 7 инєөкоо goHHeHeE 
“итоонаоеь я 'yuHedorooee егќйх odoxodum иинәһәг ип чїечоювчгоп 
-ой онжом oe и ънчкеойәнинќ mumedei-j exwrolow Eeweeleired] 
"(3009 rb ‘өинетижийп и әинвянгехќ 
—огли ‘назаепеби әнннәягойемәг ‘влеит) Wy], илегогем и mWogloredo 
ийийт o чААзянАИ-ЬЯЯ MMHelohoo иди кинәһәг чотезчийее әинеш 
-hÂrÂ возеозтико •ихаойиєопәйәп хи яәффє кочіепошоен їәжой ‘gored 
-епәйп хнннәлөйяоо и надьянАи-наяя ииненоєчхопои доннәләйчонто ий 
'oHueguoYeoH киношАЧен emHHediÁHH lorexedio киненәкоовє кинәгинкойп 
әйяоәһинигя хин А OLh ‘NƏL OHƏKAODÂQO OLE ‘онжомеоя *эвениене 


:Зоти Зиед ‘г 


:Зивд o€uc *: 


:3u93 тэр ‘| 
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Методические рекомендации — 1992 


«(юу duc ‘dug ‘аб (9 UTA MP - 
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з The wide band of frequencies applied. 
4, The low supplied power. 
5. Small size. 
6. The ease of operation. 


р-46 
LASER THERAPY IN TREATMENT CF DUODENAL ULCER 
DISEASE 


Yu А. Kopyov and V.V. Poushkarev. 
Pogomolet's Medical Institute in Kiev, Ukraine. 


The aim of presenting study was to indicate the effect of He-Ne laser 
using on duodenal ulcer deffect. 

Laser treatment began from endoscopic diagnostic of duodenal ulcer. 
We used He-Ne laser LG 75 with wave 0,63 mkm and mono-quartz light 
quide. It lead in duodenum through endoscopic biopsy canal. 

The density of power was from 1,5 tili 5 mVt/sm?. Duration of treatment 
were from 3 till 5 minutes. Patients were undergo 4-5 procedures. 

48 patients with duodenal ulcer disease were examined. This group of 
patients ranging in age from 19 til 51 years. The control group consist of 
46 patients from 20 till 60 years oid. They undergo traditional drug 
therapy. 

As a result, in group of patients, whose undergo laser therapy, clinical 
effect was indicated. This effect characterized with quick cuppina of pain, 
cut down the time of gastraduodenal mucosa regeneration. The 
regeneration of duodenal wall elapse without cicatricial deformation. 


P-47 
THERAPEUTIC APPLICATION OF LOW INTENSIVE 
MICROWAVES IN CC BINATION WITH ACUPUNCTURE 
THEORY OF TRADITIONAL CHINESE MEDICINE 


M. Teppone!, A. Krotenko and V. Popov?. 'Tomilino, Moscow Region 
140070, USSR. 2Government Science industrial Firm (GSIF), 21 
Moscow 103001, Russia. 


Low intensive electromagnetic rzdiation (EMR) of MM band is absorbed 
by hydrated structures of bioobjects (ilyina S. et al 1979). IMA NKR 
influence is accompanied by bioeffects, whith Zzplsl l2 frequency of 
EMR, zones irradiated and appeared nonspecific syndrome of adaptation 
(Selye's NSA. 

Dependent on frequency effects olay an important role in absorbing the 
MM EMR and they are appeared significantly while simple bioobiects 
(molecules, cell's membranes. etc) are irradiated. Seiye's NSA is 
conditioned by the faci, that ММ EMR is a "new factor" tor bioobjects 
living on the earth (space ММ ЕАЛҢ is blocked with the water molecules 
of the atmosphere). While MM EMR is applied as a therapeutic factor 
irradiated zones play the main rcie (Golant M. et al 1989 Tchernyakov G. 
1969, Teppone M. et а! 1991). 

That is skin of big joints, Zakharjin-Head's zones or acupoints (AP) that 
are irradiated more often during medical application of MM EMR 
(Rodshtatt 1. 1989). AP tissues are high hydrated (Buvin С. et al 1984) 
and sensible to MM EMR (Andreyev E. et al 1985). 

Up to now there is no any modern theory, which could provide to 
individualize AP for every patient or for every disease. Different theories 
cf Traditional Chinese Medicine (ТСМ) describe specific and unspecific 
symptoms of acute end chronic diseases. So Acupuncture theory ot TCM 
continues to be the best for individuaiization of acupoints. 

Thus a new therapeutic method has been created. It is based on 
application of different biological effects of low intensive electromagnetic 
radiation of MM band and Acupuncture theory.of Traditional Chinese 
Medicine. It was effective in treating various diseases, among which 
Gastric Polyps, Gastric and Duodenai Ulcers (Терропе M. et аі 1991). 
Angina Pectoris (Krotenko А. et al 1991) etc. 

Special medical devices have been designed and buiit; “ASKVIT". 
"Electronica-EHF" etc. 
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P-48 
PEMF STIMULATION AFTER CURETTAGE OF 
SEMIMALIGNANT CYST 


М. Pekaric-Nadj' and D. Djuric?. ‘Faculty of Technical Sciences, Institute 

for Computers, Automatics and Measurements, University of Novi Sad, 
Sq. of D. Obradovic 3, 21000 Novi Sad, Yugoslavia. 2Сііпіс of 
Stomatology, Department of Oral Surgery, University of Novi Sad, 2100 

Novi Sad, Yugoslavia. 


Department of Hospital Surgery, Ste semimalignant mandible cyst (ameloblastoma) is not a very weil 


defined disease. For its aggressiveness a surgery is required shortly 
after it is diagnosed. in our Department in total of 1000 surgical 
interventions per year there come approximately 1 to 2 cases. In our 10 
years long experience we aiready met 15 cases which were solved 5y 
curettage causing fairly large (from 1 to 5 cm) bone defects. This group 
of cases we shall cail controls. 

Recent reports about successful treatments by means of the pulsating 
electromagnetic fields (PEMF) in orthopedics encouraged us to try to use 
PEMF after the curettage in order to improve healing process. This year 
(1991) we met two cases of ameloblastoma (diagnosed by 
orthopantomography (OFG) and histopathology analyses), sized 
45mmx28mm (Case 1) and 10mmxl2mm (Case 2). In Case 1 teeth 44, 
45 and 47 were pulled cut and in Case 2 tooth 38 was extracted. 
Scraping out of bone was performed out of tumorous changes. Бопе 
defect was modeled with a hand drilling machine and a wound has been 
tamponed with iodoform gauze. Each curettage was followed by 30 
minutes a day PEMF stimulation. The stimulator generated pulse trains 
of frequency 72 Hz with magnetic field component of approximately 
constant peak value 1 mT in a region of mandible. In Case 1 the 
stimulation lasted 30 days. Post operative edema was minimal. Signs of 
paresthesia disappeared after three days (In controls 6-10 days). Wound 
had no secondary infection. The surface of the wound completely 
covered with epithelium after 21 days (In controls 4 weeks}. Five montns 
after the curettage the ОРС showed intensive bone reparation especial у 
in the region of corpus mandibullae. The bone defect reduced to a size 
20mmxiOmm. (In controis similar degree of bone reparation was 
observed after 6 to 11 months). In Case 2 the stimulation lasted 15 days, 
after which the wound completely covered with epithelium. aes mon: 
after the surgery the OPG showed that the bone defect was co 
filled with a bone which was not different from the we re dau one. in 
controis similar degree of bone reparation was observed aíter 4 monins 
and longer.) 


P-49 
TREATMENT OF CHRONIC PELVIC PAIN WITH 
NON-THERMAL PULSED RADIO-FREQUENCY RADIATION 


R. de Seze and L. Miro. Service Central de Medecine Nucleaire et 
Biophysique Medicale, CHRU, 30006 Nimes, France. 


Chronic pelvic pain cannot be treated easily with common drugs or 
surgery. The involvement of the neurovegetative system in such pain: 
suggests a possible action of electromagnetic fields cn this pathology. | 
preliminary study (number of women = 46), was performed with the EN А 
field (Diapulse) applied at the solar plexus (400 Hz) and at ће pelvis (160 
Hz) Most patients showed a marked improvement. in line with these 
preliminary results, we are currently following these patients to evai 
the duration of the effect and we have started a new randomized co 
blind study in order to determine which of the two sites is more etfective 
in the treatment. 
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Методика многозональной КВЧ-терапии 


М. Теппоне, А. Кротенко 


Миллиметровые волны в медицине 
Сборник статей под ред. Акад. Н.Д. Девяткова и проф. О.В.Бецкого, M., 1991, Том. 2, с. 458-463 
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LIOLOBh чоюгеновчгопой HAY EN Udy °тозозь уонненойиомиф и 
„йончг®/тиниїни„ хелижей я ү] XLo€roo ен әиягоџәгеон эончиея 
-or чивдоәшКоо џипингонєоп ‘271-71 dowedened нвогннәйийп 
“(hay ЄЙ) 
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-OSOH кинәгаонвіоќ LO возезьиизо oH оннөвгоөќо WY, веонтвип 
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-OW Wed 'oreneH eodioo мен *HoOWOLINMO ешќдл кени иги въ Leer 
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EOOHHOEIHE 'MWOLINMO әимоәһифипәпоән xe чигә OHXON BLHO 
-Awn олоро А може udy */ ў1-@] / иитегнеиохеа эияоеьизяекиф 
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odemourogeon ‘зиюфтнио кинекәпәйпо вии е ‘NAO хихоевилоковон 
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хиньитокене кипейәг HeHHOHlOdexer неноләгпиоя Wohn ‘эжАх oH Te 
иипедет hgy Niviavkeed dienArou зэкиочеон WY, етохион odoHwod 
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E-I) / Ус у ч ионивоицо ‘ехиполеи оп Ye налотовь иэипевиге Ат 
ИНИНИ о :оннеми B 'xWYOLON хнньигеза виненовчкопои хьзьАго 
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The VI Romanian International Congress of Acupuncture. — 1991 


EHF-Puncture: Extremely High Frequency (EHF)-Therapy and Syndromes of 
Traditional Chinese Medicine 


M.Teppone, A.Krotenko 


The VI Romanian International Congress of Acupuncture, November 6-9, 1991, 
Bucharest, Romania (abstracts) 


See #35 


ЕНЕ — Puncture: Integration of East and West Modern Diagnostic 
& Therapeutic Microwave Equipment. 


M.Teppone, R.Avakian, A.J.Scott-Morley 


The 5th International Congress of Traditional Medicine & Acupuncture, 
Singapore, March 18-19, 2000 pp. 81-87 


https://archive.org/details/integration-ehf-tcm-singapore 


Revista Romana de Acupunctura - 1991 


Zhang Zhongjing's Theory of “six channels" & 
Extremely High Frequency (EHF)-Therapy of Duodenal Ulcers 


M.Teppone, A.Krotenko. A.Vetkin 


Revista Romana de Acupunctura, 1991, 1(4): 167-173 


ЯЕМЗТА ROMANA 


ACUPUNC TUR À 


See # 71 


Крайне Высокочастотная Терапия Дуоденальных Язв 


М.Теппоне, А.Веткин, А.Калин, А.Кротенко 
Клиническая медицина, 1991, 69, 10, с. 74-77 


https://archive.org/details/199 1-teppone-ehf-peptic-ulcer 


Ultrahigh Frequency Therapy of Duodenal Ulcers 
M.Teppone, A.Vetkin, A.Kalin, A.Krotenko 
Klin Med (Mosk). 1991 Oct;69(10):74-77 (Rus) 
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Уже после 2-3 процедур больные отмечали уменьшение выраженности, 
а затем полное исчезновение имевшихся симптомов. Эндоскопическое 
исследование выявило следующие результаты лечения: 


век 


У 


IIOJIHO исчезновени одного и более полипов произошло у 5 чело- 


или 38,4% случаев, 

уменьшение линейных размеров ПЖ B 2 и более раз - y 4 (30,85%), 
уменьшение линейных размеров ПЖ на 1/3 (23,1%), 

отсутствие положительной динамики - у 1 (7,6%). 


читывая возможность спонтанного улучшения у больных C полипами 


желудка (3,4), проведен анализ динамического наблюдения в контроль- 
ной группе, состоящей из 10 человек с ПЖ. Этим больным КВЧ-терапия 
не проводилась. В течение 4-5 месяцев данного исследования какой- 


либо положительной динамики со стороны полипов выявлено не было. 


Заключение. Таким образом, многозональная КВЧ-терапия позволяет 


осуществлять эффективное лечение больных с полипами желудка. Pe- 
зультаты нашего исследования дают возможность предполагать, что 
синдромный подход ТКМ для выбора зон воздействия при проведении 
КВЧ-терапии может быть успешно применен при широком круге заболе- 
ваний, в том числе и тех, где имеется затруднение с постановкой 
нозологического диагноза, не разработаны методы современного об- 
следования и лечения, а также не решены вопросы этиопатогпенеза. 
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КВЧ-ТЕРАПИЯ ДУОДЕНАЛЬНЫХ ЯЗВ. 


М.В. Теппоне, А.Н. Веткин, А.А. Кротенко, A. А. Калин 
Временный научный коллектив "КВЧ" АН СССР 
СССР 121002 Москва, пер. Вахтангова 4 


Введение. Широкое распространение язвенной болезни, 
осложнения при проведении лекарственной терапии, и 
повышение риска возникновения злокачественных ново- 
образований после операций стимулируют поиск консер- 
вативных немедикаментозных методов лечения. К таким 
альтернативным направлениям относится и крайне высо- 
кочастотная терапия (КВЧ-терапия) /1-3/. 

Несмотоя на отдельные публикации, в которых выска- 
зываются сомнения относительно эффективности КВЧ- 
терапии /4/, нельзя не отметить ряд важных особен- 
ностей применения данного метода у больных C обо- 
стрением язвы желудка и двенадцатиперстной кишки. У 
большинства пациентов клинические проявления обостре- 
ния устраняются уже после первых лечебных процедур: 
восстанавливается аппетит, нормализуется сон, улуч- 
шается общее самочувствие, что сопровождается поло- 
жительной динамикой электрической активности голов- 
ного мозга, нормализацией кислотопродуцирующей и 
двигательной активности желудка и двенадцатиперстной 
кишки. Устраняются гастроэзофагеальный и дуодено- 
гастральный рефлюксы, исчезают имевшиеся термогра- 
фические изменения в области передней брюшной 
стенки, восстанавливается нормальное взаимоотношение 
между перекисным окислением липидов и антиокси- 


дантной системой организма. Отмечается положительная 
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динамика реологических свойств крови, иммунологичес- 
кого статуса организма и состояния ферментных систем 
нейтрофильных лейкоцитов. Нормализуется содержание 
гормонов и нейропептидов в крови. Высок процент 
элиминации кампилобактерий из зоны язвенного дефекта. 
Исследование биопсийного материала слизистой оболочки 
желудка и двенадцатиперстной кишки позволило выявить 
нормализацию содеожания в ней энзимов цикла Кребса и 
терминального окисления, исчезновение микроциркуля- 
торных нарушений, изменение содержания циклического 
АМФ и простагландина E; в крови и биоптатах. Часто 
заживление язвенного дефекта происходило по типу 
краевой эпителизации или с формированием нежного 
соединительнотканного рубца. 

Налажен серийный выпуск специальной медицинской 
аппаратуры ("Явь-1", "Электроника-КВЧ" и np.), позво- 
ляющей осуществлять воздействие на фиксированной и 
индивидуальной частотах на области зон Захарьина — 
Года и точки акупунктуры (TA). Тем не менее нерешен- 
ность ряда методических вопросов ограничивает широкое 
внедрение КВЧ-терапии в клиническую практику. 

Задачи настоящей работы — изучение возможности 
амбулаторной КВЧ-терапии язвенной болезни двенадца- 
типерстной кишки (ЯБДК) и выявление факторов, 


влияющих на эффективность лечения. 


Материал и методы 


Во время проведения текущих исследований (1987—1990), 
на базе ТКБ № 15 г. Москвы проведено амбулаторное 


лечение 95 больных (64 мужчин и 31 женщина} в возрасте 
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от 14 до 59 лет. Максимальная длительность заболевания достигала 
32 лет. Ежегодные обострения имели место у 85,2 # больных,Основ- 
ные жалобы соответствовали типичному, для обострения ЯБД, течению 
заболевания /5, 6/. Диагноз ABI подтвержден эндоскопически. Hc- 
точником ЭМИ ММ диапазона служил высокочастотный генератор 
Г4-142, позволяющий осуществлять локальное воздействие на облас- 
ти кожной проекции точек акупунктуры (ТА) в режиме применения 
индивидуально выбранной и фиксированной частот ЭМИ. Излучаемая 
мощность, не превышавшая І мВт, передавалась к зоне облучения NO- 
средством диэлектрического волновода. В течении первых 2-3 дней 
лечения, при сохраняющемся болевом синдроме, допускался эпизоди- 
ческий прием альмагеля или но-шпы. Другие лекарственные средства 
отменялись. Курс КВЧ-терапии состоял из 5-15 процедур, длитель- 
ностью 20-30 минут. 

Эффективность лечения оценивалась через 2 и 3 недели лечения: 
"Заживление" соответствовало рубцеванию или эпителизации язвенно 
го дефекта, "Улучшение" - уменьшению линейных размеров язвы B 2 M 
более раз, в остальных случаях результат оценивался как "Без эф- 
фекта"."Положительный эффект" (ПЭ) включал "Заживление" и "Улуч- 
шение" через 3 недели лечения.При отсутствии ПЭ больные госпита» 
лизировались в одно из терапевтических отделений ГКБ № 15. 

В І-й группе (n = 5I ) проводилась КВЧ-терапия с индивидуаль- 
ным подбором частоты ЭМИ /7/. Во время первой процедуры, в руч- 
ном режиме переключения, со скоростью 20 мГц/мин. осуществля- 
лось сканирование частот в интервале 53,5-70,0 гГц. В большинст- 
ве случаев, у пациентов возникали различные сенсорные реакции, 
причем, не в месте воздействия, а в области условной локализации 
больного оргона.Индивидуальной лечебной частотой (ИЛЧ) считалась 
частота ЭМИ, воздействие которой сопровождалось наиболее комфорт- 
ными ощущениями. Найденная ИЛЧ и произвольно выбранная ТА ( 36Е, 
6MC, 40Е и др.) не менялись на протяжении всего курса лечения. 

Во 2-й группе (2 = 44 ) проводилась КВЧ-терапия с индивидуаль- 
ным подбором зоны воздействия - ТА. Жалобы больных и анамнез 
заболевания анализировались на основании синдромного подхода тра- 
диционной китайской медицины (ТКМ). Выявленный синдромный диаг- 
ноз определял выбор ТА. В процессе лечения, при изменении жалоб, 
с учетом нового синдрома выбирались соответствующие ТА. За одну 
процедуру последовательно облучались 2-3 ТА. Для получения "воз- 
буждающего" эффекта воздействие длилось не более 2-5 минут, 
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а"тормозного" - 25-30 минут. Во 2-й группе использовалась 
фиксированная частота ЭМИ 53,53 гГц, т.е. длина волны 5,6 мм. 

Контрольную группу, 3-ю (n= 40 ) составили пациенты, находив- 
шиеся на стационарном лечении в одном из терапевтических отделе- 
ний ГКБ I5 по поводу обострения ЯБД. Комплексная терапия включа- 
ла режим, диету, лекарственные средства и физготерапевтические 
процедуры. 

Больные основных и контрольной групп были сопоставимы по ос- 
HOBHHM клинико-эндоскопическим критериям.Статистическую обработ- 
ку результатов проводили с использованием критерия Стьюдента. 

После проведенного лечения отмечалась положительная клиничес- 
кая динамика, что сопровождалось достоверным снижением встреча- 
емости основных жалоб, обусловленных обострением ЯБД. 

В 1-й группе заживление язвенного дефекта через 2 недели про- 
изошло у I6 (31,4 + 6,6 %) больных, через 3 недели - у I8 (35,3 t 
6,8 Z). ПЭ достигнут y 58,8 + 7,0 % больных.На ПЭ He оказали до- 
стоверного влияния такие факторы, как пол и возраст больного, дли- 
тельность заболевания и частота ежегодных обострений,группа Kpo- 
ви по системе АВО и наличие язвенной болезни у ближайших родст- 
венников. У больных с осложнениями в анамнезе ПЭ получен не был. 
При воздействии на ТА 36E ПЭ достигал 71,0 + 8,3 2, а при воз- 
действии на "другие TA",T.e.ne З6Е,ПЭ не превышал 40,0 + 11,2 4. 
Различия достоверны ( p«0,05 ). 

Во 2-й группе заживление язвенного дефекта через 2 недели по- 
лучено y 29 (65,9 + 7,2 2),8 через З недели-у 33 (75,0 + 6,6 7) 
человек. ПЭ достигнут у 39 (88,6 + 4,8 %) больных. В связи с BH- 
сокой эффективностью лечения, во 2-й группе изучалось влияние 
различных факторов не на ПЭ, а на заживление через 2 недели ле- 
чения (Заживление-2). Выявлено, что пол и возраст больного, дли- 
тельность заболевания и частота ежегодных обострений, наличие яз- 
венной болезни у ближайших родственников и группа крови по си- 
стеме ABO, наличие осложнений в анамнезе не оказали достоверно- 
го влияния на Заживление-2. В то же время, наличие исходно имев- 
шегося синдрома ТКМ, анализируемого с точки зрения "Теории шести 
каналов" /8, 9/ и отражающего особенности развития общего адап- 
тационного синдрома, определяло результаты лечения. Наиболее ya- 
сто среди больных с обострением ЯБД встречались синдромы Ян Мин* 


"Ян Мин" - русская транскрипция китайского названия синдрома 


179 


(I3 человек или 29,6 + 7,0 2) и Цзюе Инь (20 человек или 45,4 + 
7,6 X). При этом, если исходно выявлялоя синдром Ян Мин, харак- 
теризовавшийся хорошим аппетитом, жаждой, сухостью во рту, HOT- 
ливостью,запорами и желто-белым налетом на языке, Заживление-2 
получено y I2 из I3 больных (92,3 + 7,7 %). Среди больных с син- 
дромом Цзюе Инь, куда вошли и пациенты с различными осложнениями 
в анамнезе, Заживление-2 отмечено в 60,0 + II,3 Z случаев.Разли- 
чия в эффективности лечения больных с синдромами Ян Мин и Цзюе 
Инь достоверны ( p« 0,05). 

В контрольной группе заживление язвенного дефекта через 2 He- 

‘дели лечения достигнуто у 21 (52,5 + 8,0 %), а через 3 недели-у 
.33 (82,5 + 6,1 4) человек. ПЭ достигнут у всех больных. 
- При сравнении эффективности лечения больных основных и KOH- 
трольной групп (по критерию"Заживление язвенного дефекта через 2 
и З недели лечения") выявлены достоверные различия между І-й и 
2-й (p< 0,001), І-й и 3-й (p< 0,05) группами. Между 2-й и 3-й 
группами достоверных различий не выявлено (р> 0,05). 

Достоверные различия по ПЭ при воздействии на ТА 36E и другие 
ТА в І-й группе больных, где индивидуализировалась частота ЭМИ и 
высокая эффективность КВЧ-терапии при индивидуализации зоны воз- 
действия позволяют предположить, что ведущую роль в повышении эф- 
фективности лечения играет зона воздействия, а не частота ЭМИ. 


аким образом, І) КВЧ-терапия с индивидуальным подбором зон воз- 
үс. является пеи. методом лечения обострения язвен- 
ной болезни. 

2) Синдромный подход pb ibo китайской медицины обеспечи- 
вает эффективный выбор ТА при проведении КВЧ-терапии. 

3) Анализируя клинические проявления обострения заболевания и 
выделяя синдром ТКМ, можно прогнозировать эффективность лечения 
и оптимальные сроки проведения контрольной фиброгастроскопии. 

4) При проведении КВЧ-терапии, ведущее значение в достижении 
положительного результата, по-видимому, принадлежит зоне воздей- 
ствия, а не частоте ЭМИ. 


180 


ЛИТЕРАТУРА 


I. Медико-биологические аспекты миллиметрового излучения. // 
Под pez. ax. Н.Д. Девяткова. ИРӘ AH CCCP, M.,1987.- 280 c. 

2. Миллиметровые волны в медицине и биологии. H 
Под ред. ak. Н.Д. Девяткова. ИРӘ AH CCCP, М.,1989.- 307 с. 

3. Фундаментальные и прикладные аспекты применения миллиметрово- 
го электромагнитного излучения в медицине / Тез. докл. І-го 
Всесоюзного симпозиума с международным участием.- Киев 10-13 
мая 1989 года.- Киев, 1989.- 404 с. 

4. Серебряков С.Н., Довганюк А.П. // Вопросы курорт. физиотер. 
и лечебной физ. культуры.- 1989.-№ 4.-C. 37-38. 

5. Василенко B.X., Гребенев A.J., Шептулин А.А. 
Язвенная болезнь.- M., 1987.- 288 с. 

6. Богер М.М.: Язвенная болезнь и современные аспекты этиологии, 
патогенеза, саногенеза.- Новосибирск, 1986.- 257 с. 

7. Андреев Е.А., Белый М.У., Ситько С.П. // Вестник АН СССР.- 
1985.- № I.-C. 24-32. 

8. Zhang Zhongjing.: Shang Han Lun: Treatise on Febrile 
Diseases Caused by Cold.- Beijing, 1986.- 442 p. 

9. Nghi N.V.: Pathogenese und Pathologie der Energetik in der 
chinesischen Medizin: Behandlung durch Akupunktur und 
Massage.- Uelzen, 1974-1975, Bd. 1-2. 


SUMMARY 
M.Teppone, A.Vetkin, A.Krotenko, A.Kalin 
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51 out-patients of Duodenal Ulcers (DU) received BHF-thera- 
py with individual frequency of electromagnetic radiation (ЕМЕ). 
44 out-patients of DU received EHF-therapy with individual zone- 
acupoints, which were selected in accordance with Zhang Zhong- 
jing's theory of "Six Channels". 40 hospital patients of DU took 
medicinal therapy. 

After 3 weeks of treatment gastroscopic examination showed, 
that ulcers were healed in 35,5; 75.0 апа 82.5 %, respectively. 

One suppose, that main role in increasing results of EHF- 
therapy plays zone irradiated, but not frequency of EMR. 
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МНОГОЗОНАЛЬНАЯ КВЧ-ТЕРАПИЯ 


М.В.Теппоне, А.Н.Веткин, А.А.Кротенко, 0.И.Миляев 
Временный научный коллектив "КВЧ" АН СССР 
СССР 121002 Москва, пер. Вахтангова 4 


Реферат. Многозональная КВЧ-терапия является новым методом 
лечения, основанном на использовании низкоинтенсивного электро- 
магнитного излучения (ЭМИ) миллиметрового (ММ) диапазона и аку- 
пунктурной теории традиционной китайской медицины (ТКМ). Соответ- 
ствие между клиническими проявлениями различных заболеваний и 
синдромами ТКМ позволяет осуществлять эффективный выбор зон воз- 
действия при проведении КВЧ-терапии. 

Введение. Анализ литературы, посвященной проблеме использо- 
вания в биологии и медицине низкоинтенсивного ЭМИ ММ диапазона 
/I-3/, позволяет выделить специфические эффекты, обусловленные 
частотой ЭМИ и неспецифические эффекты, связанные с облучаемой 
зоной и развивающимся общим адаптационным синдромом (OAC). К на- 
стоящему времени накоплено достаточно теоретического, эксперимен- 
тального и клинического материала, позволяющего предполагать, что 
при проведении КВЧ-терапии ведущую роль в повышении эффективнос- 
ти лечения играет зона воздействия, а не частота ЭМИ/4-6/. ^ Час- 
тота ЭМИ определяет лишь особенности рецепции излучения водосо- 
держащими структурами, коэффициенты поглощения и отражения, т.е. 
интенсивность раздражения облучаемой зоны. В последующем, эффект 
воздействия реализуется с участием нейрогуморальной, иммунной и 
других систем организма /7, 8/. Причем, характер ответа сущест- 
венно не отличается от такового, возникающего при воздействии дру- 
гих факторов электромагнитной и неэлектромагнитной природы /9/. 

Зоны воздействия. Наиболее часто, при КВЧ-терапии, воздействию 
подвергаются области кожи, соответствующие крупным суставам, зо- 
нам Захарьина-Геда и точкам акупунктуры /8/. Исследования пос- 
ледних лет расширили научное понимание механизмов реализации ле- 
чебного эффекта при воздействии на кожные покровы, но это не при- 
вело к формированию современных рекомендаций по выбору тех или 
иных точек акупунктуры (ТА). Применительно к иглотерапии вопрос 
индивидуализации зон воздействия уже решен в рамках ТКМ. Учиты- 
вая высокую гидратированность области TA /10/, а также тропность 
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MM ЭМИ к водосодержащим структурам /II/, представляется целесо- 
образным применение синдромного подхода ТКМ для индивидуализации 
зон воздействия при проведении КВЧ-терапии. 

Синдромы ТКМ. У большинства пациентов, независимо от заболе- 
вания, можно выделить как неспецифические симптомы, отражающие 
конституциональные особенности больного и развитие OAC, так и 
специфические симптомы, позволяющие определить нозологическую 
форму или "локальное" поражение.В зависимости от остроты процес- 
са преобладает та или иная группа симптомов.Анализ различных те- 
орий ТКМ позволяет выбрать группы синдромов, описывающих специфи- 
ческие и неспецифические симптомы острых и хронических заболева- 
ний, что схематично отражено на рисунке. 

А) Синдромы Т-й группы: 

Острые неспецифические симптомы, или симптомы, отражающие раз- 
витие OAC, наиболее полно описаны в теории "Шести каналов" ки- 
тайским врачом Zhang Zhongjing /I2-14/. Согласно этой теории, при 
воздействии на человека различных метеофакторов ("Ветер", "Kapa", 
"Холод") болезнь проходит шесть фаз своего развития от более по- 
верхностного или более легкого поражения, к более глубокому, т.е. 
более тяжелому поражению.Каждому уровню соответствуют определен- 
ные клинические проявления и даны рекомендации по лечению. Если 
острое заболевание протекает только с симптомами "Жары", можно 
использовать теорию "Четырех слоев" доктора 4де Gui , по которой 
развитие заболевания идет по четырем уровням: Wei, Qi, Ying, Xue. 
При "Сырости-Жаре" применяется теория "Тройного обогревателя" - 
"San Jiao". Синдромы І-й группы используются для лечения любых 
острых или обострения хронических заболеваний. 

Б) Синдромы 2-й группы: 

Специфические или "локальные" симптомы входят в синдромы за- 
болеваний "Плотных и Полых Органов" ,"Каналов и Коллатералей" . Эта 
группа синдромов применялась при лечении язвенной болезни, поли- 
пов желудка, бронхиальной астмы и др. 

В) Синдромы 3-й группы: 

Хронические неспецифические симптомы заболевания могут быть 
описаны с помощью синдромов "Пустоты Плотных Органов, Инь и Ян". 
Обычно они используются при лечении ИБС стенокардии, бронхиаль- 
ной астмы, энурезов, запоров и других состояний и синдромов /14/. 
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Порядок использования различных синдромов. Если пациент имеет 
симптомы острого заболевания или обострения хронического заболе- 


вания, лечение начинается с использования синдромов теории "Шес- 
ти каналов". Процедуры проводятся ежедневно или через день. Чем 
глубже уровень поражения, тем реже процедуры, чем поверхностнее, 
тем чаще. Несмотря на различия нозологического диагноза, больные 
с одинаковыми синдромами получают одинаковую терапию. Например, 
при синдроме Тай Инь (4-й уровень) необходимо тонизировать ЗЕР 
и рассеивать 40Е, при лечении синдрома Ян Мин (3-й уровень) не- 
обходимо тонизировать 2RP и рассеивать 38УВ и т.д. /I5/. Нель- 
зя забывать о том, что после лечения синдрома Ян Мин (сухость во 
рту, жажда, хороший аппетит, запор) может произойти смена клини- 
ческих проявлений (потеря аппетита, тошнота, озноб и др.), что 
соответствует более поверхностному уровню Шао Ян, после лечения 
которого возможно появление "простудных" симптомов синдрома Тай 
Ян (насморк, ломота в теле, головная боль).Процедуры прекращают- 
ся после исчезновения клинических проявлений синдрома Тай AH, что 
свидетельствует об излечении острого заболевания или купировании 
обострения хронического заболевания. 

При отсутствии "острых" симптомов заболевания, необходимо ис- 
пользовать синдромы 2-й группы, т.е. синдромы "Полых и Плотных 
Органов", "Каналов и Коллатералей". Лечение проводится 2-3 раза 
в неделю. При этом, как правило, происходит не смена клинических 
проявлений заболевания, а их постепенное исчезновение. 

После использования синдромов 1-й и 2-й групп могут остатьея 
симптомы, соответствующие конституциональным особенностям больно- 
ro. Для их купирования, а также, для предупреждения рецидива обо- 
стрения заболевания необходимо использовать синдромы "Пустоты Ян 
и Инь", "Пустоты Плотных Органов". Процедуры проводятся І раз в 
неделю и реже. Применяется Шу-Мо терапия, т.е.,в основном,  BOS- 
действие осуществляется на "сочувственные" (Шу) точки спины и 
точки "тревоги" (Мо) на передней поверхности груди и живота. При 
наличии синдромов "Пустоты" нескольких "Плотных Органову необхо- 
димо учитывать их взаимодействие по закону "Пяти Элементов". На- 
пример, при "Пустоте Селезенки и Легких" - тонизировать Селезен- 
ку, при "Пустота Селезенки и Почек" - рассеивать Печень, а при 
"Пустотє Печени, Почек и Легких" - тонизировать Почки. 

Иногда можно осуществлять лечение с учетом синдромов различ- 


* . Тай Инь - русская транскрипция китайского названия синдрома. 
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ных групп. Например, при наличии синдромов Ян Мин и Пустоты Инь 
Хелудка на фоне Пустоты Инь, можно последовательно использовать 
следующие ТА: тонизировать 2КР, рассеивать 38JB, затем тонизиро- 
вать 42Е и рассеивать 44Е и 36E и т.д. 

ЭМИ ММ диапазона может применяться при лечении болезней "Пол- 
ноты и Пустоты", "Жары и Холода". Модальность эффекта будет за- 
висеть от длительности облучения. Для тонизации (Т) длительность 
воздействия на область ТА не превышает 5 минут, при этом необхо- 
димо дождаться появления первых специфических ощущений. Для рас- 
сеивания (Р) длительность воздействия может достигать 20-30 ми- 
HyT, необходимо дождаться появления, нарастания интенсивности и 
затем стихания специфических ощущений. Для "согревающего" эффек- 
та длительность воздействия не превышает 2-3 минут. При этом OT- 
мечается появление ощущения тепла в зоне возлействия или в дру- 
гих частях тела, а также, происходит учащение пульса с 2-3 sa I 
дыхательное движение (синдром Холода) до 5. Для "охлаждения" не- 
обходимс длительное воздействие до 15-30 минут. При этом отмеча- 
ется появление ощущения "остывание внутри тела" и урежение час- 
тоты пульса с 7-8 ударов за одно дыхание (синдром Жары) Jo 5. 

Используемые ТА облучаются в определенной последовательности, 
вначале воздействие осуществляется на TA, требующие тонизирова- 
ние, а затем - рассеивание (торможение). 

Специфические ощущения, Согласно теории ТКМ лечебный эффект 
иглоукалывания, прижигания и гимнастики QI GONG зависит OT BH- 
раженности и характера специфических ощущений, появляющихся у па- 
циентов во время процедуры (феномен De Qi ). Существует несколько 
ТИПОВ De 91.Первый тип De Qi- появление специфических ощущений 
в области воздействия. Второй тип - ощущения, распространяющиеся 
вдоль канала. И третий тип ощущений соответствует De Qi целого 
"канала" или Органа. Во время воздействия ЭМИ ММ диапазона на ТА 
наиболее часто возникают ощущения, соответствующие 2-My и 3-My 
типу De Qi.B начале процедуры могут появляться "волны", "мураш- 
ки", распространяющиеся вдоль туловища или конечностей. Затем у 
пациента возникают различные ощущения, отражающие устранение ис- 
ходно имевшихся нарушений. Например, при синдроме "Пустоты Селе- 
зенки", на фоне тонизации 2ЕР,‚ через 1-3 минуты появляется ощуще- 
ние "легкость в теле или в животе", "покачивание" и даже ощуще- 
ние "парение над кушеткой". Если рассеивать ТА 44Е или З6Е у 
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больного c синдромом "Жары B Желудке", то через 10-15 минут. по- 
является ощущение "остывание живота", исчезает сухость BO рту, 
увеличивается отделение слюны. В некоторых случаях наблюдаются. 
различные "зрительные ощущения", при этом, глаза закрытые. Как 
правило, чем больше ощущений возникало у пациентов во время про. 
цедуры, тем более выраженным и стойким был эффект лечения. Очень 
редко отмечалось клиническое улучшение, хотя специфические ony- 
щения отсутствовали или были слабовыраженными. 

Показания и противопоказания. Многозональная КВЧ-терапия | ис- 
пользовалась при лечении различных заболеваний, в. том числе, яз— 
венной болезни /6/, ИБС стенокардии /15/, полинов` ‚желудка /16/; 
а также бронхиальной астмы, гипертонической болезни, энуреза, бо- 
левых синдромов и др. По-видимому, возможность постановки CHH- 
дромного диагноза ТКМ является показанием к "применению этого. ме- 
тода лечения. - e 9 

Противопоказания не выявлены, хотя замечено снижение лечебно 
го эффекта при наличии оперативных вмешательств в анамнезе. 

Осложнения. При использовании многозональной КВЧ-терапии ка- 
ких-либо осложнений, специфичных для воздействия ЭМИ MM диапазо- 
на, замечено не было. Тем не MeHee, неправильно выбранный режим 
КВЧ-терапии (тонизация при синдромах "Полноты" или рассеивание 
при синдромах "Пустоты" ), использование ТА, несоответствующих 
имеющемуся синдрому ТКМ, может приводить к усилению | клиничес- 
ких проявлений заболевания или даже появлению новых жалоб. 

Заключение. Можно надеяться, что дополнительное. применение 
различных средств ТКМ должно повысить Эрбвитивноаь многозональ- 
ной КВЧ-терапии. Заб 
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Polyzone EHF-therapy ог EHF-puncture is а new method of 


treatment, which is based on application of different biological 
effects of low power level (nonthermal) electromagnetic radiati- 
on of Millimetre range and Acupuncture theory of Traditional 
Chinese Medicine (TCM). Various theories of TCM let possibility 
to describe specific and nonspecific symptoms of acute and chro- 
nic diseases. Syndromes of TOM provide choosing acupoints for 
EHF-ther&py. 
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Whatever the drug used, aítertreetment levels of secretory 
salivary IgA and blood [gA dropped, blood IgD rose. Beiomet 
treatment gave rise to higher titres of antibodies: to oligo- 
peptides, Solcoseril, cholinolyties with antacides led to increased 
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bood levels of igM and reduced levels of IgG. Recovery of 
the indices occurred in patients on enterodes. It is stated 
that changes in immunity depend both on ulcer healing and 
direct action of untiulcer drugs. 


A. Н. Веткин, А. A. Калин, А. A. Кротенко 
КРАЙНЕ ВЫСОКОЧАСТОТНАЯ ТЕРАПИЯ 


ЯЗВЕННОЙ БОЛЕЗНИ 


ДВЕНАДЦАТИПЕРСТНОЙ КИШКИ 


пиа: научный коллектив «КВЧ». {руководитель — проф. О. B. Бенкий) АН СССР и ГКНТ CCCP, 
Городская клиническая больница № 15 (главный врач О. М. Филатов), Москва 


Широкое раслространение язвенной болезни, 
осложнения при проведении лекарственной тера- 
IHH, повышение риска возникновения злокаче- 
ственных новообразований после операций стиму- 
лируют поиск консервативных немедикаментозных 
методов лечения. К таким альтернативным на- 
правлениям относится и крайне высокочастотная 
терапия (КВЧ-терапия), основанная на исполь- 
зовании различных биологических эффектов HC- 
кусственного низкоинтенсивного электромагнит- 
ного излучения (ЭМИ) миллиметрового диапазо- 
на [12, 13, 20]. 

В настоящее время предложены две гипотезы, 
в основном объясняющие механизмы лечебного 
действия КВЧ-терапии. Согласно первой, внеш- 
нее ЭМИ имитирует межклеточные сигналы связи, 
что приводит к нормализации функционирования 
органов и систем организма человека [4, 5]. 
Вторая гипотеза связывает первичную реших 
ЭМИ миллимстрового диапазона с водосодерж 
щими структурами и последуюшим изменением 
активности АТФ -синтетаз энергообразующих мем- 
бран, что сопровождается физиологическим 
эффектом стимуляции. Конечный результат воз- 
действия формируется при участии нейрогумо- 
ральной, иммунной и других систем организма и 
зависит от области приложения ЭМИ 12]. 

Новый метод лечения оказался достаточно эф- 

exTHBHBIM при лечении различных заболеваний 
органов пищеварения, Se a DE дыха- 
тельной и нервной систем [1, 13, 20]. 

Несмотря на отдельные Pda IHH, в которых 
‚ высказываются сомнения относительно эффектив- 
ности КВЧ-терапии [18], нельзя не отметить ряд 
важных особенностей применения данного метода 
у больных с обостреннем язвы желудка и двенад- 
цатиперстной кишки. У большинства пациентов 
клинические проявления обострения устраняются 
уже после первых лечебных процедур [10]: soc- 
станавливастся аппетит, нормализуется сон, улуч- 
шается общее самочувствие — [5], что co- 
провождается положительной динамикой электри- 
ческой активности головного мозга [19]. н 


лизацией кислотопродукирующей [16] и двига- 
тельной активности желудка и двенадцатиперет- 
ной кишки [11]. Устраняются гастроэзо 
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| дефекта 117]. 


и дуоденогастральный рефлюксы [14], исчезают 
имевшиеся термографические изменения в области 
передней брюшной стенки [7], восстанавливается 
нормальное взаимоотношение между перекисным 
окисленйем липидов и антиоксидантной системой 
организма [15]. Отмечается положительная дина- 
мика реологических свойств крови [15] иммуно- 
логического статуса организма [16] и состояния 
ферментативных систем нейтрофильных лейкоци- 
тов [21]. Нормализуется содержание гормонов 
и нейропептидов в крови [8]. Высок процент 
лиминации кампилобактерий из зоны язвенного 
Исследование биопсийного мате- 
риала слизистой оболочки желудка и двенадцати- 
перстной кишки позволило выявить нормализацию 
содержания B ней энзимов цикла Кребса и терми- 
нального окисления. исчезновение микроциркуля- 
торных нарушений [9], изменение содержания 
циклического АМФ и простагландина E» в крови 
и биоптатах [8]. Часто заживление язвенного 
дефекта происходило по типу краевой эпителиза- 
ции или с формированием нежного соединительно- 
тканного рубца [15]. : 
Налажен серийный выпуск специальной меди- 
цинской ‘аппаратуры («Явь-1», «Электро- 
ника-КВЧ» и др.), позволяющей осуществлять 
воздействие на фиксированной и индивидуальной 
частотах на области зон Захарьина — Геда и точ- 
ки акупунктуры (ТА). Тем не менее нерешенность 
ряда методических вопросов ограничивает широ- 


кое внедрение КВЧ-терапии в клиническую 
практику. 
Задачи настоящей работы — изучение воз- 


можности амбулаторной КВЧ-терапии язвенной 
болезни двенадцатиперстной кишки (ЯБДК) и 
выявление факторов, влияющих на эффективность 
лечения. 


Материал и методы 


На базе Городской клинической больницы № 15 
Москвы в 1988—1990 гг. проведено амбулаторное 
лечение 95 больных (мужчин 64, женщин 31) в 
возрасте от 14 до 59 лет. Максимальная дли- 
тельность заболевания достигала 32 лет. Ежегод- 
ные обострения отмечались у 85.2 9$ больных. 


Основные жалобы соответствовали типичному для 
обострения ABAK течению заболевания |3, 25]. 
Диагноз ЯБДК был подтвержден эндоскопически. 
Дополнительные инструментальные исследования 
не проводились, так как их результаты не влияли 
на методику лечения. Источником ЭМИ милли- 
метрового диапазона служил высокочастотный re- 
нератор Г4-1492, позволяющий осуществлять ло- 
кальное воздействие на области кожной проек- 
ции ТА в режиме применения индивидуально вы- 
бранной и фиксированной частот ЭМИ. Излучае- 
мая мощность, He превышавшая 1 мВт, переда- 
валась к зоне облучения посредством днэлектри- 
ческого волновода. В течение первых 2—3 дней 
лечения в случае сохранявшегося болевого синдро- 


ма допускался эпизодический прием алмагеля 
или но-шпы. Другие лекарственные средства 
отменяли. Курс КВЧ-терапии состоял из 5— 


15 процедур длительностью 20—30 мин 
В связи с тем, что вероятность спонтанного 
‚ заживления язвенного дефекта возрастает при 
увеличении сроков наблюдения [23], эффектив- 
ность лечения оценивали лишь через 2 и 3 нед 
после его начала по данным фиброгастродуодено- 
скопии. Оценку проводили по следующим крите- 
риям: «заживление» — рубчевание или эпителиза- 
ция язвенного дефекта, «улучшение» — уменьше- 
ние линейных размеров язвы в 2 pasa и более; «без 
эффекта» — в остальных случаях. «Положитель- 
ный эффект» (ПЭ) включал «заживление» и 
«улучшение» через 3 нед лечения. При отсутствин 
ПЭ больных госпита: лизировали в олно из терапев- 
тических отделений больницы № 15. 
В 1-й группе (51 больной) проводили КВЧ- 


терапию с индивидуальным подбором частоты 
ЭМИ [1]. Во время первой процедуры в ручном 
режиме переключения, со скоростью 5— 


20 мГц/мин осуществляли сканирование частот B 
интервале 53,50—70,00 rru. В большинстве слу- 
чаев у больных возникали различные сенсорные 
реакции, причем не в месте воздействия, а в об- 
ласти условной локализации больного органа. 
Индивидуальной лечебной частотой считалась час- 
тота ЭМИ, воздействие которой сопровождалось 
наиболее комфортными ощущениями (купирова- 
ние болей, ощущение тепла, легкости н др.). 


Изменение частоты жалоб у больных ЯБДК в pes 


1-я группа (п=51} 


Симптом 


: Боли в животе 44 jg. 27 52.97.1 
Отрыжка 23 0 15 29,4-6,4 
22 0 11 21 645.8 
22 0 3 5.9-+3,3 

жение аппе- 
14 3 5 3,8-4,2 
li 8 2 3,9+2,7 

Изменение ча- 
стоты стула 26 51,0 7.1 12 23.5-5,0 


Найленную частоту и произвольно выбранную 
ТА (36E, 6MC, 40E и др.) не меняли на протяже- 
нии всего курса. 

Во 2-й группе (44 больных) проводили КВЧ- 
терапию с, индивидуальным подбором зон воз- 
действия. Жалобы больных и анамнез заболе- 
вания анализировали на основании синдромного 
подхода SS ie age китайской медицины 
(ТКМ) [22. 24, 26, 27], причем методически TO- 
становка синдромного днагноза мало отличалась 
от постановки нозологического диагноза. Вы- 
явленный синдромный диагноз определял выбор 
‘TA. В процессе лечения, при изменении клиниче- 
ских проявлений заболевания с учетом нового 
синдрома ТКМ выбирали необходимые ТА на 
основании рекомендаций [24]. За одну процедуру 
последовательно «облучали» 2—3 ТА. Для полу- 
чения возбуждающего эффекта воздействие дли- 
‘лось не более 5 мин, тормозного эффекта — 20— 
30 мин. В этой группе использовали фиксирован- 
ную частоту ЭМИ 53,53 гГц, что соответствует 
длине волны 5,6 мм. 

Контрольную, 3-ю группу (40 больных) соста- 
вили пациенты, находившиеся на стационарном 
лечении в одном из терапевтических отделений 
больницы по поводу обострения ЯБДК. Комплекс- 
ная терапия включала режим, днету, лекарствен- 
ные средства [традиционные холинолитики — 
атропин, платифиллин; антациды — алмагель, 
викалин; спазмолитики — папаверин, но-шпа; 
новые противоязвенные препараты — сукральфат 
(альсукраль) или ацилок E] и физнотерапевтн- 
ческие пропедуры (электросон, электрофорез 
с различными лекарствами, ванны и др.). 

Больные всех З групп были сопоставимы по 
основным клинико-эндоскопическим критериям. 
Статистическую обработку проводили с исполь- 
зованием критерия Стьюдента. 


Результаты и обсуждение 


B 1-й и 2-й группах на фоне проводимой КВЧ- 
терапни отмечалась положительная клиническая 
динамика — достоверное уменьшение частоты 
основных жалоб, обусловленных 


ЯБДК (см. таблицу). 


обострением 


шльтате лечения (Mm) 


2-я групла (n=44) 


до л 


сечения после лечения 


<0,001 40 8 18,22- «0,001 
20,05 25 10 22,7 3-6 «0.001 
«0,05 13 i 2.32% <0,001 
<0,001 20 e 2324- «0,001 
«0.05 17 2 4,53, «0.001 
«0,001 7 0 0 «0,01 

«0,01 39 6 13,6--5,2 < 0,001 
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В 1-й группе заживление язвенного дефекта 
через 2 нед произошло у 16 (31.42-6,6 %) боль- 
ных, через З нед — у 18 (35.3-6,8 25). ПЭ получен 
у 58,8--7,0 % больных, что совпадает C резуль- 
татами лечения язвенной болезни в BHUX АН 
СССР [6], где применяли аналогичную методику 
KBH-repanuu. На ПЭ не оказали достоверного 
влияния такие факторы, как пол, возраст боль- 
ных, длительность заболевания и частота ежегод- 
ных обострений, группа крови по системе АВО 
и наличие язвенной болезни у ближайших род- 
ственников. В то же время у больных с ослож- 
нениями течения ЯБДК в анамнезе ПЭ не получен. 
При воздействии на ТА 36E ПЭ достигал 71,0 
8,3 %, а при воздействии на другие ТА — 40,0+ 
11,2 96. Для ТА 36E нанболее «благоприятными» 
интервалами частот ЭМИ были 53,50--56,49 и 
58,00—59,49 ГГц (рис. 1). 

Во 2-й группе заживление язвенного дефекта 
через 2 нед произошло y 29 (65,9--7,2 %) боль- 
ных, а через З нед — y 33(75,02-6,6 %) больных. 
ПЭ достигнут в 39 (88,62-4,8 %) случаях. В связи 
с достаточно высокой эффективностью лечения 
во 2-й группе изучали влияние различных фак- 
торов не на ПЭ, а на заживление язвенного 
дефекта через 2 нед лечения. Установлено, что 
пол и возраст больных, длительность заболевания 
и частота ежегодных обострений, наличие язвен- 
ной болезни у ближайших родственников ii группа 
крови по системе АВО не оказали достоверного 
влияния на заживление язвы в этот срок. В то же 
время наличие исходно 
ТКМ, анализируемого с точки зрения «теории 
шести каналов» [24, 26] и отражаюшего особен- 
ности развития общего адаптациоиного синдрома, 
определяло результаты лечения. Нанболее часто 
у больных с обострением ЯБДК встречались син- 
дромы ян-мин* (13 больных; 29.62-7,0 95) и цзюе- 
инь (20 больных; 45,4-7,6 %). При этом исходном 
выявлении сигдрома ян-мин, характеризующего- 
ся, кроме основных проявлений обострения за- 
болевания, такими неспецифическими признаками, 
как хороший аппетит, жажда, потливость при 
небольшой физической нагрузке, плохая переноси- 
мость жары, запор, бело-желтый налет на языке, 


* Русская транскрипция китайского названия синдрома. 
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550 55,5 58,0 59,5 510 


Рис. 1. Эффективность лечения больных 1-й группы в зависимо- 
стн от используемых ТА и интервала частот ЭМИ. 

По оси абсцисе -- интервалы частог ЭМИ. wha. по оси ординат — количество 

больных; вый толбец каждого интервала — больные, у которых воздействие 


осуществляли на ТА JOE, вгорой — из другие ТА; темная часть столбца — боль- 
ные c ПЭ через З нед лечения, Cartan — больные без эффекта. 
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имевшегося синдрома ° 


20 
15 
70 
$ 
пай-ян янәлин Чаюезинь 
шӮаӮо:ян тач-инь шао=ино 


Рис. 2. Эффективность лечения больных 2-й группы в зависимо- 
сти от имеющегося синдрома ТКМ. 


"По оси абсписе — синдромы ТКМ, no оси ординат — количество больных; TEM- 
ная часть столбиа — больные с заживлением язвы через 2 нед лечения, свет- 
лая — больные, у которых отсутствовало полное заживление через 2 нед. 


заживление через 2 нед лечения было достигнуто 
у 12 из 13 больных (92,3-7,7 %). Среди пациентов 
с синдромом цзюе-инь, в число которых вошли и 
больные c различными осложнениями ЯБДК в 
анамнезе, заживление язвы через 2 нед отмеча- 
лось у 60.0-11.3 %. Различия в эффективности 
лечения больных C синдромами ян-мин и цзю-инь 
достоверны (р< 0.05) (puc. 2). 

В контрольной группе заживление язвенного 
дефекта через 2 нед достигнуто y 21 (52,52-8,0 95) 
больных, через 3 нед — y 33 (82,52-6,1 %) боль- 
ных. ПЭ получен у всех больных. 

Таким образом, результаты проведенных ис- 
следований позволяют считать КВЧ-терапию с 
индивулуальным подбором зон воздействия эф- 
фективным методом амбулаторного лечения обо- 
стрения ЯБДК. Сравнение эффективности КВЧ- 
терапии в основных группах показывает досто- 
верно (р< 0,001) более высокие частоту рубцева- 
ния язвенного дефекта через 2 и 3 нед лечения и 
ПЭ y больных 2-й группы, чем 1-й. При сравнении 
2-й и контрольной групп достоверных различий 
по критерию «заживление» через 2 и 3 нед лечения 
не выявлено (р>0.1). 

Достоверные различия no ПЭ (р< 0,05) при 
воздействии на ТА 36E (71,02-8,3 9$) и другие 
ТА (40,0411,2 %) среди больных 1-й группы, где 
индивидуализировалась частота ЭМИ, a также 
высокая эффективность КВЧ-терапии при инди- 
видуализации зон воздействия позволяют пред- 
положить, что при КВЧ-терапии ведущее значение 
в повышении эффективности лечения принадлежит 
зоне воздействия, а не частоте ЭМИ. Синдром- 
ный подход TKM обеспечивает эффективный Bbl- 
бор ТА и позволяет отбирать больных, у которых 
амбулаторная КВЧ-терапия будет наиболее эф- 
фективной. 

Учитывая высокую эффективность лечения H 
неинвазивность воздействия на ТА; что приобре- 
тает особую значимость в условиях нарастаю- 
щей угрозы заражения вирусом СПИДа, можно 


надеяться Ha широкое внедрение в практическую 
медицину КВЧ-терапни с индивидуальным NOA- 
бором зон воздействия. 


Выводы 


1. КВЧ-терапия с индивидуальным подбором 
зоны возлействия является эффективным методом 
лечения обострения ЯБДК. 

2. Синдромный подход традиционной китай- 
ской медицины обеспечивает эффективный выбор 
ТА при проведении КВЧ-терапни. 

3. Анализируя клинические проявления обостре- 
ния заболевания и выделяя синдромы ТКМ, можно 
прогнозировать эффективность лечения и опти- 
мальные сроки проведения контрольной гастроско- 
ПИН. | 

4. При проведении КВЧ-терапии зедущее значе- 
ние в достижении положительного результата, 
по-видимому, приналлежит зоне воздействия, а не 
частоте ЭМИ. 
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EHF THERAPY OF DUODENAL ULCER 


M. V. Tepponene, А. М. Vetkin, A. А. Кайт, A. A. Krotenko 


‘ Summary А 

Extremely high irequency (ЕНЕ) radiation was performed 
in 95 outpatients with duodenal ulcer. Individual choice of ihe 
exposure site can improve the treatment results. The syndrome- 
oriented approach of the Chinese conventional medicine war- 
rants an eiiective choice of the acupuncture loci and:the prog- 
nosis of the outcome. A clinical syndrome was identified in 
which healing of the ulcer was achieved on week two of tie 
treatment in 92.33-7.7 % of the patients. It is suggested that 
EHF therapy provides positive responses in case of a valid 
exposure zone selection, the frequency being less important. 


Л. B. Нечаева, C. Н. Белоконь, C. A. Булгаков 
ОПЫТ КУРОРТНОЙ РЕАБИЛИТАЦИИ БОЛЬНЫХ В РАННИЕ СРОКИ ПОСЛЕ 


ОБОСТРЕНИЯ ЯЗВЕННОЙ БОЛЕЗНИ ДВЕНАДЦАТИПЕРСТНОЙ 


КИШКИ 


Объединенный санаторий «Красные камни» 


Высокая заболеваемость язвенной болезнью, 
особенно в работоспособном возрасте, рецидивы 
обострений, периодичность течения заболевания 
диктуют настоятельную необходимость совершен- 
ствования не только системы поэтапной восстано- 
внтельной терапии, но и проведения комплекса 
лечебно-оздоровительных мероприятий, направ- 
ленных на предотвращение у этих пациентов 060- 


стрений язвенной болезни, более полное восстанов- 
ление физической работоспособности и возвраще- 
нне больного к его прежней активной профес- 
снональной и общественной деятельности. Именно 
этн задачи, как отмечают большинетво авторов 
{1, 7]. положены в основу программы реабили- 
тации перенесших обострение заболевания. 
Многообразие проявлений язвенной болезни, 
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Крайне Высокочастотная Терапия Дуоденальных Язв 
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Syndromes of Traditional Chinese Medicine in Treatment of Gastric Polyps 
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РР-2-554-14-09 
FURTHER INVESTIGATION OF GASTRIC IMPEDANEC METHOD FOR DETECTING GASTRIC CONTRACTILE ACTIMTY FROM 
BODY' SURFACE 
Chen Ri Xin,Ding Tao, Wan Dong Ru, Zou Xiao Xue 
Department of Acupuncture, Jiangxi college of Traditional Chinese Medicine, 
Nangchang,P R, of CHINA 


We analyzed gastric impedance trace between 2—4 cpm further 10 examine the reliability of 
gastric impedance method for detecting gastric contractile activity from body surface, 
[ Methods] Subjects fasted overnight, four Ag—Agcl surface electrodes were placed on upper 
abdomen. A small constant current of 4 мА peak—to—peak at a frequency of 100KHz is applied to 
one pair of electrodes and the voltage variations, consequent on gastric contractile 
activity, detected on the other, Then the signals were amplified, demodulated, filtered € 1—6cpa 
active band pass filter to exclude much respiratory and cardiac interference) and recorded to 


produce a gastric impedance trace regarding gastric contractile activity. In 85 healthy 
volunteers and 60 patients with chronic superficial gastritis, gastric impedance traces before 
and after meal, with and without setoclopramide and domperidone, before and after upper 
abdominal discomfort being of occurrence were recorded respectively, 

[ Results] Healthy — votunteer's gastric impedance trace shows 2, 8x23. | cpm 
frequence, 0. 1240. 2452 amplitude and 2, 9.3, 2 cpm. 0, 15.0. JOR regular wave before and 
after meal respectively. 

After metoclopramide(20 mg) were administered by mouth healthy volunteers gastric impedance 
amplitude and frequence increased respectively and it was the same with demperidone ( 20 
ag). Gastric dysrhythmia could be adjusted after domperidon by mouth, 

Gastric impedance trace consequent on abdominal discomfort in patients with chronic superficial 
gastritis was completely different from gastric impedance trace before discomfort being of 
occurrence, gastric dysrhythmia was of frequent occurrence in most of patients with upper 
abdominal discomfort, 

[ Concluding Remarks] gastric impedance method could detect gastric contractile activity from 
body surface. It is reliable, accurate and completely non—invasive technology. 


PP-2-554-14-10 
EXTREMELY HIGH FREQUENCY (EHF)-THERAPY AND SYNDROMES OF 
TRADITIONAL CHINESE MEDICINE IN TREATMENT OF GASTRIC POLYPS. 


Miknail Teppone, Aleksey Krotenko 
Corporation "Extremely High Frequency"/EHF/, Moscow, USSR 


Extremely High Frequency (EHF)-Therapy is а new method of 
treatment which based on application of different biological 
effects of low level (non-thermal) electromagnetic radiation 
(EMR) of millimetre range. 

13 patients of Gastric Polyps received EHF-therapy with 
individual zones for influence - acupoints, selected on the 
grounds of Acupuncture theory of Traditional Chinese Medicine. 

The most patients had clinical manifestations which we 
considered to be syndromes "Deficiency or Excess of Spleen Luo 
-Channel" and "Damp-Heat in Stomach and Spleen". 

After 4 months of treatment endoscopic examination showed 
that therapeutic effects were as follows: 5 cases (38, 4%) 
with disappearance of one or more polyps, 4 cases (30,8%) with 
diminishing of polyps by more than half of theire original 
size, 3 cases (23,1%) cases with reduction of polyps by more 
than one third of their original size. Only 1 case with no 
obvious change of polyp. For example, patient К. 54 years old 
had 3 gastric polyps: 12, 14, 12 тт. 4 months later only one 
polyp 6 mm was revealed. 
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Избранные вопросы КВЧ-терапии в клинической 
практике 


Москва ~ I99I 


sat -e 
Методика многозональной КВЧ-терапии 
M. B. Теппоне* 


Крайневысокочастотная (КЕЧ) терапия, в основе которой ле- 
кит использование различных биологических эффектов электромагнит- 
Horo излучения (ЭМИ) миллиметрового диапазона, является COBDOMOH- 
ным немедикаментозным методом лечения [7; 8]. 

C учетом литературных данных [II, I2, ІЗ ] можно выделить эф- 
фекты, связанные с частотой ЭМИ, зоной воздействия и общим адап-· 
тационным синдромом (OAC), возникающим после облучения. К настоя- 
TEMY времени накоплено достаточно теоретического и эксперименталь- 
ного материала, позволяющего предполагать, что при проведении 
КВЧ-воздействия ведущее значение Шоинадлежит зоне облучения при’ 
определенной частоте [6, 15, 18]. Частота ЭМИ определяет лишь 
особенности рецепции излучения водосодержащими структурами, коэф- 
фициент отражения, а следовательно, величину поглощения и интен- 
CABHOCTS раздражения облучаемой зоны. В последующем эффект воз- 
действия реализуется с участием нейрогуморальной, иммунной и 
других систем макроорганизма [ I, 14]. Причем характер ответа су- 
щественно не отличается от такового, возникающего при воздейст- 
вий других факторов электромагнитной и неэлектромагнитной приро- 
ды [re]. . 

Наиболее часто воздействию подвергаются области кожи, с00т- 
ветствующие точкам акупунктуры (ТА), зонам Захарьина-Геда-Вилья- 
MOBCKOTO и крупным суставам [14]. Однако, с точки зрения традици- 


онной китайской медицины (ТКМ), такое деление условно, поскольку 


*06 авторе: Теппоне Михаил Викторович, научный сотрудник ВНК "КВЧ". 
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любой участок кожной поверхности имеет связь C определенными ТА, 
каналами и органами [ 20, 21, 23, 24 T Не вызывает сомнения учас- 
тие рефлекторных механизмов в реализации лечебного действия КВЧ 
[5], но ТА - это не только особенности иннервации, а достаточно 
сложная функциональная единица, обеспечивающая взаимодействие 
внешней и внутренней среды организма и включающая высокогидрати- 
рованную рыхлую соединительную ткань, обилие различных нервных, 
сосудистых и клеточных элементов [4]. Кроме того, имеется скоп- 
ление щелевых соединений, обеспечивающих информационное межкле- 
точное взаимодействие [IO ]. 

| Исследования последних десятилетий расширили научное пони- 
мание механизмов реализации лечебного воздействия на кожные пок- 
ровы, однако это не привело к созданию современных рекомендаций 
по эффективному выбору тех или иных ТА. Применительно к иглоте- 
рапии и прижиганию вопрос индивидуализации зон воздействия уже 
решен в рамках ТАМ. Учитывая высокую гидратированность области 
ТА rai, а также тропность ЭМИ миллиметрового диапазона к водосо- 
держащим структурам [9, 17 1, представляется целесообразным приме- 
нение синдромного подхода ТКМ при проведении КВЧ-терапии. 

У любого пациента, независимо от заболевания, можно выделить 
как неспецифические симптомн, являющиеся отражением формирования 
OAC [16 ] и конститупиональных особенностей организма, так и специ- 
фические, позволяющие определить "локальное" поражение, что в не- 
которой степени соответствует понятию "нозологии". 

В зависимости от остроты процесса преобладает та или иная 
группа симптомов. Чем острее начало, тем менее специфична клини- 
ческая картина, т.е. преобладает OAC. По мере стихания остроты 
заболевания на первый план выходят симптомы "локального" пораже- 


ния, а затем конституциональные особенности пациента. В случае 
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постепенного начала заболевания, хронического течения наблюдает- 
ся обратный порядок смены симптомов, что в ряде случаев, при 
адекватной терапии, сопровождается кратковременным обостоением 
имевшегося заболевания, | 

Ниже приводятся основные Группы синдромов, включающих специ- 
- фические и неспецифические симптомы. Процесс формирования синд-. 
`ромного диагноза ТКМ существенно не отличается OT установления 
нозологического диагноза современной медицины. Как правило, об- 
‘наруживается не весь набор симптомов какого-либо синдрома, кроме 
того, возможно сочетание нескольких синдромов. Для каждого синд- 
рома приводятся рекомендации по выбору ТА и времени воздействия, 
при этом (в)- означает "возбуждать", что соответствует длительнос- 
T. КЕЧ-воздействия не более 2-3 мин, а (т) - "тормозить" — соот- 
* ветственно до 20-25 мин. 


| Неспецифические синдромы, характеризующие OAC 


I. Тай Ян*: - затылочная головная боль, 
2 напряжение мышц шей и спины, 
- повышение температуры, жар, 
~ вябкость. 

2. Шао Ян: ~ чередование озноба и жара, 


~ односторонняя головная боль, 

~ потеря аппетита, тошнота, рвота, горечь по рту, 

<= сухость в горле или гиперсаливация, 

- ощущение полноты в боковых отделах живота и 
груди, 

— боли в области сердца и в животе, 

~ возможен жидкий стул, 

~ астматическое дыхание. 


Русская транскрипция китайского названия синдрома. 
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3. Ян Мин : - хороший аппетит, 
| сухость во рту, жажда, 
_- потливость, 
- плохая переносимость жары, 
- вздутие живота, | 
—запоты, 
| - язык покрыт желтоватым налетом. 
4. Тай Инь: - отсутствие аппетита, 


тошнота, рвота слизью, 
— боли в животе, тяжесть в теле, 


ЖИДКИЙ стул, возможно вздутие, 


язык с белым налетом, 


I 


плохая переносимость холода, 
пульс менее 4 ударов за одно дыхательное 


движение. 
5. Цзюе Инь: а) - чередование озноба и жара, поноса и рвоты, 
| - голод, но рвота после приема пищи, 
~ боли в области сердца, 
~ боли и. напряжение в животе, 
~ холодные конечности; 
б) - тенезмы, понос с кровью, 
- рвота с кровью, _ 
- горечь, сухость во рту без жажды, 
- боли в подреберье и боковых отделах живота, 
- боли и полнота в боковых отделах грудной . 
клетки, боли в ребрах; 
в) - рвота кислым и горьким содержимым, 
— отсутствие аппетита, | 


- конечности мерзнут и немеют, 


6. Шао Инь: a) - 


в) - 


Дечение: - Тай fiu: 
| - Шао Ян: 
— Ян Мин; 
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боли и напряжение в животе, 

стул с непереваренной пищей: 

сонливость, | 

плохая переносимость холода, 

холодные конечности, 

жидкий стул с непереваренной пищей, 

язык покрыт белым налетом, 

пульс менее 4 ударов за одно дыхательное 
движение; | 
раздражительность, бессонница, 

сухая кожа и горло, | 

ощущение тепла внутри тела и в области серд- 


да, 


`боли в сердце, 


возможен жидкий стул, 
красный язык, 
пульс более 6 ударов за одно дыхательное 
движение. 
ТОР, 9P (т) + IRP, 2РР (в); 
42E (в) + 587 (T); 
2RP (в) + 38УВ (т); 


— Тай Инь: ЗЕР (в) + 40E (т); 
-Цзюе Инь: а) 9P, 2RP, 3RP (в); 


6) ЗЕ (т); 
в) ЗР, ӨЕ, 2RP (в); 


- Шао Инь: а) 42Е (в) + 48Р (т); 


б) 28Р, 4ТЕ, 36E (в). 
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Примечание: В прописях рецептов использовалось 


‚ французское обозначение ТА, 
Р - канал Легких, 


при этом: 
У - канал Мочевого пузыря 


СТ - канал Толстого кишечника, В - канал Почек, 


Е - канал Желудка, 
ВР - канал Селезенки, 


С - канал Сердца 


МС - канал Перикарда, 
ТВ - канал Тройного обогревателя, 


УВ - канал Желчного пузыря, 


16 - канал Толстого кишечника, F - канал Печени, 
IM - Передний срединный канал,  — TM - Задний срединный канал. 


В процессе правильного лечения происходит постепенная смена 


синдромов от Шао Инь до`Тай Ян, что отражает благоприятное разви- 


тие заболевания. Нередко наблюдается пропуск некоторых синдромов. 


Лечение прекращается после купирования симптомов, относящихся к 


синдрому Тай Ян. 


Лечение на основании синдромов, характеризующих OAC, описа- 


но в работах по ТКМ в разделе, посвященном "Теории шөсти каналов" 


или "Шести фазам заболевания" Гат, 22, 251; 


Неспецифические конституциональные синдромы 


"Пустота Сердца": - 


"Пустота Селезенки": - 


` "Пустота Легких": - 


сердцебиение, 

беспокойство, снижение памяти, 
бессонница, кошмары во сне: 9С(в),157(в). 
снижение веса и аппетита, 

вязкий стул, диспепсия: 205(в), 

полнота и урчание в животе: 28Р,ЗЕР(в). 
одышка, кашель, 

слабый голос, заикание: 9Р(в),ІЗУ (в), 


выпадение волос, зябкость, потливость. 
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. "Пустота Почек" : - слабость, боли s спине, боли B пятках, 
- отеки, шум и звон в ушах: 7R, ЗВ(в), 
- слабость, выпадение и болезни зубов. 
"Пустота Печени": ~ ломкость ногтей, онемение конечностей, 
— снижение остроты зрения, головокружение, 
- сонливость, головная боль: SF, ЗР(в),Т8У(в). 
"Пустота Инь": - ощущение тепла в ладонях, стопах, сердце, 
| - сухость в горле, ночная потливость, j 
_- ощущение прилива к лицу, красные скулы, ` 
- төмная моча, никтурия, 
- язык красный: 7R, 6RP(s), 
— пульс более 6 ударов за одно дыхательное 
движение. ` 
"Пустота Ян":. Е непереносимость холода, импотенция, 
- частое мочеиспускание, бесцветная моча, 
- гиперпигментапия кожи, жидкий стул: 237, 
АТМ(В). 
Специфические ("локальные") синдромы, характерные 
для обострения язвенной болезни и гастрита (по [26]) 
"Печень поражает Желудок": . - полнота и напряжение в эпи- 
| гастрии, 
- иррадиация болей в подреберье, 
частая отрыхка, тошнота, горечь, 


`раздражительность, 
- ухудшение после психоэмоцио- 
нальной нагрузки: 2Р(т), ЗР(т), 
ТАЕ(т). 
"Пустота-Холод Желудка и - тупая, ноющая боль в эпигастрии, 


Селезенки" ~ хуже натощак, 
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- улучшение от тепла и после еды, 
— слабость, недомогание, утомляемость, 
р жидкий стул, тошнота, нет аппетита, 
- пульс менее 4 за одно дыхательное_ 
движение: 2ЕР(в), 36Е(в), І21М(в). 
"Пустота Инь Жөлудка": - тупая боль, жжение в эпигастрии, 
- голод без аппетита, 
- сухость B горле и BO рту, 
- запор, потливость ночью: 2F(T), 368(2), 
A4E(0), 6ЕР(в), 7R(S). 
"Сырость-Жара Желудка ~ распирающие боли B эпигастрии, 
и Селезенки": ' < ухудшение после приема пищи, 
- горечь, неприятный привкус во рту, 
- ощущение полноты в груди, слабость, 
- тошнота, плохой аппетит, отрыжка, 
~ улучшение после рвоты: 44E, 36Е(т), 
ЗЕР(т). 


При отсутствии развернутого. синдрома и наличии 
отдельных жалоб: 


= боли B эпигастрии c иррадиацией к сердцу: I4F(r), 


- изжога : “ЗЕ(т), 

- отрыжка: | 2 dRP(T); '28Р(в), 

- запоры: сухой стул - 68Р и 7R(T), с затруднением дефекации 
и ошущением спазма ануса 26Т(т), без желания - 7Р(в), 
66Т (т), 


 - неопределенные боли или отсутствие жалоб: 36E {10-15 мин). 
При обращении пациента с выраженной клинической картиной и 
небольшим сроком заболевания необходимо использовать синдромн, Xa- 


рактеризующие ОАС. Процедуры проводятся ежедневно или, в случае 
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быстрой смены симптомов, 2 раза в день. Длительность наличия CHANN- 
томов, соответствующих тому или иному синдрому ОАС, может варьиро- 
вать от нескольких часов до нескольких дней, что и будет опреде- 
лять продолжительность лечения. | 

Если после купирования ОАС сохраняются симптомы, характери- 
зующие "локальные" ("нозологические") нарушения, используются синд- 
ромы, соответствующие определенной нозологической форме. Процеду- 
ры проводятся: через 1-2 дня. При этом, как правило, не происходит 
смөны клинических проявлений, а наблюдается постепенное исчезнове- 
ние СИМПТОМОВ. . 

Коррекция конституциональных нарушений осуществляется He ча- 
me I раза в неделю; Это позволяет предупредить ранние рецидивы 
заболевания. Кроме TOTO, воздействуя: на ТА с учетом синдромов "Пуб- 
тоты", можно обеспечить профилактику возникновения заболевания. 

в случаях хронического, вялотекущего, труднодифференцируемого _ 
заболевания лечение осуществляется в обратном порядке. Проводится 
‘коррекция конститупиональных нарушений, затем "локальных", а при 
наличии обострения, смене симптомов лечение завершается на основа- 
ний использования синдромов OAC (см. схему на с. 137). 

Возможно чередование и сочетание используемых синдромов. Нап- 
puMep, у пациента клинические проявления соответствуют OAC {Ян Мин), 
"локальный" синдром - "Пустота Инь Желудка", а конституциональный 
фон - "Пустота Инь". Тактика лечения может быть следующей: 1-я 
процедура: коррекция "Пустоты Инь" + OAC (Ян Мин); 2-я: "Пустота 
Инь Желудка" + OAC; 3-я: OAC; 4-я: OAC; 5-я: "Пустота Инь Желуд- 
ка" + OAC; 6-я:"Пустота Инь" + OAC m т.д.. 

„Данная методика КЕЧ-терапии разработана для лечения язвенной 
болезни, полипоза желудка, ИБС, стенокардии. Кроме того, она ока- 
залась эффективной при лечении бронхиальной астмы [4], энуреза [2], 


различных болевых синдромов и т.д. 
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"Внешний фактор" Синдромы OE 


ТАЙ ЯН "Развитие внешнего фактора" 
ШО ЯН или 

ЯН МИН. "Теория шести фаз заболе- 
ТАЙ ИНЬ Ё@ вания", или "Теория пести 
ЦЗЮЕ ИНЬ — каналов" = Развитие OAC ` 
ШАО ИНЬ 


индромны (2): | 
"Заболевания: Плотных и 
`Полых Органов", "Каналов 
HA Коллатералей" =Локальные 
синдромы ("нозология") 


ae Синдромы ' 
"Пустоты", или "Конституциональные","Фоновыве" · 


Рис. Схема взаимоотношений между различными группами оЁїндро- · 
‚мов (пояснение к схеме см. на с. 138). 
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Противопоказания не выявлены, однако отмечается снижение 
эффективности у больных, перенесших оперативное вмешательство. 
У отдельных пациентов отмечалось усиление болевого синдрома и 
увеличение язвенного дефекта при неадекватном лечении в связи c 
неправильной оценкой синдрома ТКМ, что наиболее вероятно при от- 
сутствии жалоб. 

При КВЧ-терапии не применяются психотропные препараты и хо- 
линолитики. При наличии сохраняющегося болевого синдрома y боль- 
ных язвенной болезнью возможно назначение таких препаратов, как 
альмагель (в случае тенденции к жидкому стулу), викалин {при за- 
порах), но-шпа. Ожидается потенциирование эффективности лечения 
при назначении лекарственных препаратов ТКМ. 


- Пояснение к схеме 


Синдромы I: согласно TKM, данные синдромы характеризуют внед- 
рение "Внешнего Фактора" в организм человека и его развитие на 
уровне шести каналов. С современной точки зрения, это соответству- 
ет влиянию гелиокосмических и геофизических факторов и развитию 
общего адаптационного синдрома. Лечение с использованием данного 
типа синдромов применяется в случае острого начала заболевания, 
его бурного развития, выраженной клинической картины. 

Синдромы 2: описывают заболевания "Плотных и Полых Органов", 
главных (ГлК), сухожильно-мышечных (СМК), особых (OK) и ЛО-кана- 
лов. На схеме представлены принципы взаимодействия между органа- 
ми, так, "+" означает тонизирующее влияние, а "-" - тормозящее. 
Это позволяет при заболевании нескольких органов определять ло- 
кализацию первичного и вторичного поражения. Например, если mme- 
ются клинические проявления снижения активности Селезенки, необ- 


ходимо ее тонизировать, воздействуя на возбуждающую ТА (2RP). 
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Если снижена активность Селезенки и Легких, необходимо тонизиро- 
вать Селезенку, при этом произойдет тонизация как Селезенки, так 
Z Легких. Если снижена активность Селезенки и Почек, необходимо 
тормозить Печень (2Р), что приведет к снижению тормозящего влия- ` 
ния Печени на Почки и Селезенку и соответственно к их тониза- 
ции. Выделение синдромов Органов и Каналов фактически отражает. 
различные уровни регуляции организма. Для синдромов данного типа. 
наиболее приемлемо современное понятие "нозология".В данной мето- 
дике описаны синдромы, наиболее часто встречающиеся при обостре- 
нии язвенной болезни и гастрита. При лечении других заболеваний 
‘необходимо вносить дополнения, соответствующие имеющимся клини- - 
ческим проявлениям. 

Синдромы 3; отражают конституциональные особенности пациен- 
та, связанные с врожденной или приобретенной неполноценностью то- 
то или иного органа, при этом понятие "Орган" в ТКМ имеет более 
широкое значение, чем анатомическое образование. Наиболее общи- 
ми синдромами являются "Пустота Инь" и "Пустота Ян", которые . 
можно соотнести с современным понятием снижения активности пара- 
симпатического или симпатического отделов вегетативной нервной _ 
системы (однако это соотнесение несколько условно и не отражает 
полностью взаимоотношения между Инь и Ян ТКМ). Использование дан-. 
ной. группы синдромов имеет значение при лечении хронических, вя- 


лотекущих заболеваний. 


Ll. 


12. 
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Abstract: Extremely high frequency (ЕНЕ) 
puncture is a new therapeutic method, based on 
both the biological effects of low-power level 
millimetric electromagnetic waves and the acu- 
puncture theory of Traditional Chinese Medi- 
cine, which can be used successfully in treating 
patients with gastric polyps. After 1-4 months of 
treatment, besides clinical improvement, it is 
possible to achieve disappearance or diminution 
of gastric polyps. 


CURRENTLY in the Soviet Union extensive 
research is being conducted on the medical 
applications of low-power level (non-thermal) 
millimetric (MM) electromagnetic (EM) 
waves. The method of treatment is called Ex- 
tremely High Frequency (EHF) Therapy. 
This method is effective in the treatment of 
patients of different diseases: gastric and 
duodenal ulcer, infantile paralysis, femoral 
aseptic necrosis, narcotism, cerebrovascular 
and broncho-obstructive diseases, different 
pain syndromes, etc.!? It is used alone or as 
an adjunct to medicinal, x-ray, and/or psy- 
chotherapy, before and after surgery. 
Special medical devices for EHF-ther- 
apy have been designed and built and in- 
clude: Jav-1, Electronica-EHF, G4-142, etc. 
Molecules of water and different hy- 
drated structures of the skin (macromole- 
cules, cell membranes) play a basic role in 


the absorption of MM-EM waves. An in- 
crease or decrease in hydration values of 
macromolecules leads to change in cell- 
membrane permeability, activity of the 
cell's c-AMP and so on. The final biological 
and medicinal effects are realized with the 
participation of nervous, cardiovascular, 
endocrine, immune, "acupuncture channel" 
and other systems of the living organism.!? 

There are different types of EHF- 
therapies which reflect different points of 
view on the mechanisms of this method of 
treatment. In accordance with one exam- 
ple, it is necessary to determine the "indi- 
vidual frequency" of MM-EM radiation in- 
herent in each patient or for each disease. 
Another considers that it is necessary to 
individualize the site on the skin for EHF- 
radiation. The third individualizes both the 
frequency of MM radiation and the loca- 
tion.13 


After using different types of EHF- 
therapy, we have concentrated on the use 
of EHF-puncture, which is a new method 
based on both the biological effects of 
low-power MM-EM waves and the acu- 
puncture theory of Traditional Chinese 
Medicine (TCM). This paper discusses the 
application of this modality to the treat- 
ment of gastric polyps. 
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Gastric polyps (GP) most frequently 
occur in persons past middle age. The ma- 
lignant transformation of GP continues to 
be a subject of considerable discussion.* 
Some researchers recommend that GP 
should be treated as precancerous lesions 
and resected surgically.^5 However, in cer- 
tain cases, GP can disappear spontaneously? 
Until now, there has not been any effective 
nonsurgical treatment method for GP. 

Since March 1990 we have used EHF- 
puncture in the treatment of patients of GP 
with considerable success. 


Materials and Methods 


In our study group of 11 cases, there 
were 7 females and 4 males ranging in age 
from 44 to 63. The duration of the disease 
was 6 months to 4 years (on the basis of 
gastroscopic evidence of GP). 

Most of the patients had fullness and 
distension in the epigastrium and abdomen, 
loss of appetite, nausea, heaviness of the 
body, loose stools, a bitter taste with a yel- 
low or white-yellow, sticky tongue coating, 
and soft pulse. We considered these clinical 
manifestations as indications of Damp Heat 
in Stomach and Spleen.19!! In some of the 
patients the chief complaints were consid- 
ered to be Deficiency or Excess of the Luo 
channel of the Spleen.!! 

Gastroscopic examination showed that 
7 patients had single polyps, 4 patients had 
three or more polyps; the largest was 2.5cm 
in diameter. Polyps were distributed in dif- 
ferent parts of the stomach, and these pa- 
tients had chronic superficial or chronic 
atrophic gastritis. The histological diag- 
noses were adenomatous or hyperplastic 
polyps. 

Treatment: The treatment points were 
selected in accordance with the indicated 
syndrome according to TCM. We used 
TCM diagnostic techniques of inspection, 
auscultation, olfaction, inquiring and pal- 
pation. Considering the clinical manifesta- 
tions and anamnesis of the disease, we 
suggest that the pathogenesis of GP was as 
follows: 


The Exogenous factors (EF) affecting 
Fu-organs pass through several stages: 1) 
Skin—2) Luo-channel of Zang organ (stage 
of Excess of Luo-channel of Zang-organ), 
—>3) Meridians (the stage of Deficiency of 
Luo-channel of Zang-organ),—4) Zang-organ 
(initial stage of polyp formation), 5) Fu- 
organ (the stage when the polyp has been 
established in the Fu-organ). (See Figure 1) 

During treatment we attempted to halt 
the entrance of additional Exogenous fac- 
tors and to disperse the EF present in Zang 
and Fu Organs. 

For fullness and distension in the epi- 
gastrium and abdomen, indicating a Defi- 
ciency of the Luo-channel of the Spleen, we 
selected acupoints Sp-3 (Taibai) (reinforc- 
ing [tonifying]), and St-40 (Fenglong) (re- 
ducing [sedating]). Later, when the disten- 
sion and fullness disappear, some patients 
experience a recurrence of epigastric pain, 
associated in TCM with an Excess of the 
Luo-channel of the Spleen. At this stage we 
used Sp-4 (Gongsun) (reducing), and the 
pain disappeared. 

To treat the Spleen Deficiency, we 
tonified Sp-2 (Dadu) and BL-20 (Pishu). 
The selection of other points depended on 
the type of EF: Heat, Cold or Damp. In all 
cases we took into consideration symptoms 
which defined the conditions of other 
Zang- and Fu-organs. 

The treatment acupoints were radiated 
in consecutive order: at the beginning of 
the procedure, points which needed rein- 
forcing were radiated first, then the points 
that needed reducing. 

The same strategy can be used while 
treating polyps of different Fu-organs, e.g., 
Gallbladder, Large Intestine (nasal polyps). 

An EM radiation generator, the "G4- 
142" was used. (Manufactured in Vilnius, 
USSR for nonmedical purposes, it radiates 
sinusoidal electromagnetic waves within the 
range of 53.0-78.0 GHz; the highest possi- 
ble energy output is about 30 mw). 

The treatment regimen was as follows: 
frequency = 53.53 GHz, ie. wavelength 
equaled 5.6 mm, power did not exceed 0.1 
mw. The needleless dielectric waveguide 
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was fixed at the acupoints selected (see 
Figure 2). The duration of the radiation 
upon the acupoints depended on the type 
of effect the point required. For the rein- 
forcing method, it was not more than 2-5 
minutes, and it was necessary to wait until 
the first specific sensations appeared. For 
the reducing method, usually, the radiation 
duration was about 20-25 minutes and it 
was necessary to wait until specific sensa- 
tions appeared and then disappeared. 

We call attention to the "specific sen- 
sations" which had some interesting fea- 
tures. In accordance with TCM theory, the 
effect of treatment depends on a specific 
sensation, Deqi (Teh Chi), which patients 
experience during treatment, e.g., acu- 
puncture, moxibustion, and qigong. There 
are different types of Deqi: The first one 
involves sensations at the acupoint itself. In 
this case it is possible to determine changes 
in the physical parameters (temperature, 
electric resistance, etc.) of the skin sur- 
rounding the acupoint. The second type of 
Deqi is a "propagated sensation along 
channels." In this instance, changes in 
physical parameters can be determined at 
the acupoints along the channel which is 
enriched with propagated sensations.!2 The 
third type of Deqi involves Whole Channel 
or Zang- and Fu-organs and is detectable 
as changes of both the skin at the acupoint 
and/or in the organ’s function, e.g., heart 
beat. 

Deficiency syndrome of the Spleen is 
defined as "heaviness in the body." When 
EHF is applied at Sp-2 on such patients, 
within 30 seconds to 2 minutes they begin 
to sense a "lightness in the body," "rocking" 
or even "flight." When patients with Stom- 
ach Heat syndrome receive EHF at St-44 
(Neitang) or St-36 (Zusanli) with the re- 
ducing method, they begin to sense a "cool- 
ing of the abdomen," or "increasing quantity 
of saliva in the mouth." Some patients have 
different "visual sensations" (with eyes 
closed), for example, a "change of colors," 
"appearance of light" or even more complex 
visual shapes. 

For GP patients the most common 


sensation was described as a "movement of 
little bubbles in the abdomen" (the middle 
part of the Sanjiao: Stomach-Spleen) or 
"propagated sensations along the channels." 

Treatment was given once or twice per 
week. A course of treatment lasted 1-4 
months. 


Results 


After treatment the chief symptoms 
disappeared in 7 cases and decreased in 4 
cases. Gastroscopic examination showed 
that the therapeutic effects were as follows: 
4 cases (36.4%) with disappearance of one 
or more polyps, 3 cases (27.3%) with re- 
duction of polyp diameter by more than 
half of their original size; 3 cases (27.3%) 
with reduction of polyp diameter by more 
than one third of the original size; and only 
one case (9.0%) with no obvious change in 
size. (This patient did not experience any 
"sensations" (deqi) during the treatment). 

In the control group of 10 gastric polyp 
patients receiving no treatment, there were 
no cases that showed endoscopic im- 
provement during the 5-6 months of this 
study. 


Conclusion 


In spite of the fact that not all theoret- 
ical problems of the EHF-therapy are yet 
solved, this study indicates that this new 
method can be effective in treating gastric 
polyps. 

We suspect that results can be further 
improved by the addition of the herbs and 
diet of Traditional Chinese Medicine. 
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THERAPEUTIC EFFECT OF "EHF"-PUCTURE ON GASTRIC 
POLYPS.-A CLINICAL ANALYSIS OF 10 CASES. 


BY 


MICHAEL TEPPONE, ALEXEY KROTENKO.(CORPORATION 
"EXTREMELY HIGH FREQUENCY"/EHF/, MOSCOW, USSR) 


EHF-puncture is a new therapeutic method 
based on both the different biological effects 
of the low level  (non-thermal millimetre 
electromagnetic vaves and Acupuncture theory 
of Traditional Chinese Medicine , сап be suc- 
cessfuly used in treating Gastric Polyps which 
are recognised as a  precancerous  lesion(The 
histological diagnos was adenomatous polyp). 
Out of 10 patients, after 2-3 months'treatment 
the main symtoms disappeared in 6 cases and 
became less in 3 cases. Gastroscopic examina- 
tion showed that therapeutic effects were as 
follows: 

4 cases (40,0%) with disappearance of one or 
more polyps, 

3 cases (30,0%) with diminishing of polyps by 
more than half of their original size , 2 
cases (20,0%) with reduction of polups by more 
than one third of their original size. And 
only 1 case with no obvious change of polyp. 
In control group of 10 patients, which were 
also selected from the gastric polyps cases 
and who received no treatment , there was no 
case showed endoscopic improvement during 5-6 
months. 
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Способ определения частоты для проведения 
резонансной микроволновой терапии. 


eee 


Изобретение относится к медицине и может быть использовано 
для подбора индивидуальной лечебной частоты внешнего электромаг- 
нитного излучения /ЭМИ/ при проведении резонансной микроволновой 
терапии /ЫВТ/. 

Согласно работам Андреева Е.А. и соавт./1,2/,для повышения 
эффективности МВТ необходим индивидуальный подбор частоты ЭМИ, 
Там же описаны следующие способы подбора частоты: 

-Способ ‚основанный на предполагаемом наличии сенсорного откли- 
ка у пациента при воздействии на него ЭМИ миллиметрового диапазо- 
на.При этом подбираются те частоты, при воздействии которых ,появ- 
ляются наиболее комфортные ощущения , предпочтительно, в области про- 
екции больного органа.Недостатком дтого метода является его субъ- 
ективность ‚отсутствие сенсорного отклика у некоторых пациентов, 
трудность соотнесения некоторых видов сенсорного отклика с каким- 
либо органом. 

-Способы , основанные на приборной регистрации изменения функции 
различных органов и систем.С этой целью используются стандартные 
методики: запись электрокардиографического сигнала /ЭКГ/ ‚ иссле- 
дование электрической активности головного мозга, измерение арте- 
риального давления ,миографические исследования и др. 

Прототипом нашего изобретения является способ регистрации 
физиологического отклика организма на воздействие ЭМИ переменной 
частоты миллиметрового диапазона, основанный на анализе ритмики 
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кардиоциклов [1,2] .Этот способ не имеет существенного приемущества 
перед другими вышеперечисленными способами приборной регистрации 
физиологического отклика организма на воздействие ЭМИ.Исследова- 
ние проводится B положежении лёжа, в условии относительного KOM- 
форта.По ‘стандартной методике ведется запись ЭКГ ‚определяется 
средняя частота сердечных сокращений за одну минуту. ЭМИ милли- 
метрового диапазона, излучаемое соответствующим генератором/Г4-142/ 
посредством волновода передаётся в область ТА /точка акупунктуры/, 
так как выявлено, что зоны максимальной чувствительности к ЭМИ 
миллиметрового диапазона совпадают с классическими ТА ГІ,2].При 
этом используются ТА общего действия или ТА традиционно приме- 
няемыепри данном заболевании.Диапазон частот ЭМИ от 45 no бо ГГц 
при плотности потока мощности не превышающем IO мВт/см“.Изменение 
частот осуществляется в ручном или автоматическом режиме .Резонан- 
сной `или лечебной частотой считается та ‚воздействие которой со- 
провождается изменением частоты сердечных сокращений на 10-15 в 
одну минуту. [1,2]. 

Недостатком данного способа является то,что не каждый отклик 
организма на воздействие ЭМИ сопровождается достоверным измене- 
нием частоты сердечных сокращений.Аналогичными недостатками обла- 
дают любые из вышеперечисленных способов регистрации физиологичес- 
кого отклика организма.Применяя эти способы подбора лечебной часто- 
ты у пациентов, страдающих заболеванием различных органов и систем, 
необходимо каждый раз использовать специальную методику наблю- 
дения за изменением функции именно больного органа,а следователь- 
но,поиск частоты затрудняется в связи со сложностью динамического 
наблюдения работы таких органов как тонкий кишечник ‚поджелудочная 
железа, суставы и др.,для некоторых органов не разработан эффектив- 
ный метод приборного динамического наблюдения изменения их функции. 

Целью изобретения является обеспечение возможности наблюдения 
физиологического отклика различных органов и систем при проведении 
подбора лечебной частоты ЭМИ для МВТ у пациентов, страдающих заболе- 
ванием как органов, для которых существуют методы приборной pern- 
страции изменения их функции,так и тех органов, наблюдение за KO- 
торыми затруднено или до настоящего времени не разработано. 

Цель достигается путем проведения динамической контактной 
термометрии в ТА каналов тела, имеющих связь с соответствующими 
органами и системами [ 15,21,22,28,30,311,при одновременном воз- 
действии ЭМИ, изменяемой частоты,на ТА. 
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Хотя в настоящее время проводятся тепловизионные наблюдения 
за ТА и каналами [4,5,6,7,11,12,23] ‚в ряде работ указывается на 
ограниченные возможности современных тепловизоров при ‘оценке сос- 
тояния ТА [8,9,18]. Из методов контактной термометрии [3,13,14,26] 
нами был выбран метод, основанный на изменении сопротивления точеч- 
ного германиевого диода, работающего в режиме обратного смещения, 
при изменение его температуры. 

Наш прибор, аналогичный описанному в работе Богач MUS 8] ‚состо- 
ит из термодатчиков /точечные германиевые диоды Д ЭГ/ ‚тумблера 
для переключения термодатчиков и подключения их к цифровому вольт- 
метру /В7-21/ и источника питания /элемент типа "Корунд" c номи- 
нальным напряжением 9,0 В/.Количество термодатчиков может варьиро- 
вать в широких пределах, от I-2 до 12-24, в зависимости от количес- 
тва ТА,взятых для наблюдения.При оценке динамики температуры в ТА 
нет необходимости переводить показания вольтметра, выраженные в мил- 
ливольтах /MB/,B градусы температуры. Достаточно знать, что B иссле- 
дуемом интервале температур увеличение показаний вольтметра Ha І00 мВ 
соответствует снижению температуры, примерно, на І градус .Соответ- 
ственно, при уменьшении показаний вольтметра, отмечается повышение 
температуры.Для динамического контроля температуры могут быть 
использованы ёвтбматизированные системы наблюдения биофизических 
параметров TA [14,15,20]. 

Методика проведения подбора лечебной частоты для проведения МВТ: 

-Во время процедуры пациент находится в положении лёжа.Рядом не 
должно быть согревающих и охлаждающих приборов.Термодатчики фикси- 
руются лейкопластырем в области обследуемых ТА.Точки выбираются 
на каналах, связанных с функцией больного органа.Например, при язвен- 
ной болезни I2 перстной кишки и желудка используются ТА каналов 
Желудка /Е/,‚Селезенки /PR/ и Печени /В/.Заболевание тазобедренного 
сустава сопровождается нарушением в каналах Мочевого и Желчного 

Пузыря 29 „На канале наиболее информативными считаются точки 
"Пособники" [16, 17] ‚которые можно сочетать с точками "Тревоги" [27 ]. 
Можно использовать точки с температурной асимметрией или точки 
в области больного органа.Не исключаются и другие варианты наблю- 
даемых точек.Для уменьшения охлаждающего влияния движения воздуха, 
области тела с фиксированными термодатчиками закрываются простынью. 
Через 15-20 минут после подготовки пациента начинается подбор ле- 
чебной частоты ЭМИ.Источником ЭМИ миллиметрового диапазона служит 
соответствующий генератор, в частности Г4-146.Используется диапазон 
частот от 53,5 до 65-70 ГГц,хотя, возможно расширение диапазона. 
Плотность потока мощности не превышает IO мВт/см“.Облучению подвер- 
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гаетс зона,соответствующая ТА,размером 0,3-1,0 см B диаметре. 
Используется ТА общего действия или традиционно применяемая при 
данном заболевании 29 „Переключение частоты осуществляется в руч- 
ном или автоматическом режиме, с шагом 0,02-0,Т ГГц.После каждого 
переключения частоты ведётся наблюдение изменения показаний вольт- 
метра в течении 0,5-1,0 мин. При поиске индивидуальной частоты, ЭМИ 
выбираются те частоты,воздействие которых уменьшает или устраняет 
имевшиеся температурные нарушения, а именно ‚уменьшает температурную 
асимметрию, температурный градиент в соседних ТА и т.д.Желательно, 
чтобы направленность действия найденной частоты было зафиксировано 
не менее 2-3 рав. | 

Приведем конкретный пример проведения процедуры: 
Пациент Я-й 1936 г.р. ‚страдающий правосторонним коксатрозом и асеп- 
тическим некрозом головки правой бедренной кости, весной 1987 года 
прошёл: курс МВТ с хорошим клиническим эффектом. При повторном обра- 
щении ему проведено исследование по вышеописанной методике .Термо- 
датчики были зафиксированны в области ТА каналов Желчного. и Мочево= 
го Пузыря /59VB- -точка "Пособник" канала Желчного Пузыря, 64V- точка 
"Пособник"канала Мочевого Пузыря, 29 и 30 У -точки в области про- 
екции правого тазобедренного сустава/.Участки тела с термодатчиками 
закрыты простынью.В течении 15 минут до начала исследования пациент 
находился в положении лёжа.Использовался генератор Г4-Т42.ЭМИ через 
волновод подводилось к ТА общего действия- Цзу Сан Ли, являющейся 
36-й точкой канала Желудка.Плотность потока мощности не превышала 
5-6 мВт/см® „Смена частот осуществлялась в ручном режиме. Переключение 
происходило в следующей последовательности: 5720 - 5740 - 5750 - 
-5760 - 5730 - 5830 ГГц.Изменения показаний вольтметра до переклю- 
чения на частоту 5730 ГГц соответствовало фоновым колебаниям темпе- 
ратуры кожной поверхности пациента.При установке частоты 5730 ГГц 
отмечалось быстрое уменьшение показаний вольтметра с термодатчиков, 
фиксированных в точках наблюдаемых каналов,в частности в точке 64V 
слева с 360 мВ до 213 мВ, а в точке 30УВ справа с 265 мВ до 137 мВ. 
STO соответствует повышению температуры в этих точках на величину 
равную примерно І,50С sa время наблюдения 2 мин. ,хотя динамика пока- 
заний вольтметра была достаточно быстрой уже через 0,5 мин.Переклю- 
чение частоты на произвольновыбранную 9890 ГГц сопровождалось воз- 
вращением показаний вольтметра,а соответственно и температуры к 
значениям ‚близким к исходным, в точке 64y слева с 239 мВ на "7I мин. 
исследования до 348 мВ на 72 минуте, а в.точке зоув справа с [34 мВ 
до 183 мВ соответственно.На этой частоте был проведен курс лечений 
с хорошим клиническим эффектом. /Рис. I/ 
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Заявляемый нами способ определения частоты ЭМИ для проведения 

‚ МВТ позволяет проводить изучение механизма действия электромагнитно- 
го излучения миллимтерового диапазона низкой интенсивности на орга- 
низм человека.При этом необходимо пользоваться уже известной часто- 
той ЭМИ.В случае с пацментом Я-м мы имели возможность наблюдать 
неравноценность ТА при воздействии одной частоты /Рис. 1/.Отмеча- 
лось отсутствие температурной динамики, отличающейся от фоновых 
колебаний при воздействии на ТА: Хэ Гу -4-я точка канала Толстого 
Кишечника, Ней Гуань -6-я точка канала Перикарда /справа/, описаное 
выше повышение температуры на І,5 °C в ТА каналов Мочевого и Желч- 
ного Пузыря отмечалось лишь при воздействии ЭМИ частотой 5730 ГГц 
Ha 36-ю точку канала Желудка -Цзу Сан Ли- справа. 

В работе Андреева Е.А. и соавт. [2] описан "феномен Руденко" , заклю- 
чающийся в блокаде сенсорного отклика, при проведении МВТ ‚постоянным 
магнитным полем, действующим в зоне проекции канала ,на;.который осу- 
ществляется воздействие ЭМИ.В нашем исследовании у пациента ‚страда- 
ющего язвенной болезнью 12 перстной кишки ЭМИ подавалось Ha 36-ю 
точку канала Желудка справа, плотность потока мощности при этом не 
превышала I мВт/см“.При воздействии произвольной частотой 5920 ГГц 
не отмечалось колебаний температуры, в наблюдаемой точке"тревоги" 
канала Желудка, превышающих фоновые.При переключении на лечебную 
частоту 5730 ГГц отмечалось быстрое снижение температуры в этой. 
точке ‚показания вольтметра с 408 мВ на 22-й мин. увеличились до 

693 мВ на 23-й мин. ‚что соответствует уменьшению температуры на 
величину близкую к 39C.B дальнейшем,на 35 минуте исследования, в. 
области 35-й точки канала Желудка лейкопластырем фиксируется неболь- 
шой по размерам /Т см в диаметре/ постоянный магнит, имеющий напря- 
женность магнитного поля 500 Э.Начиная с 37-й минуты отмечается 
изменение показаний вольтметра,с термодатчика ‚фиксированного в точ- 
ке "Тревоги" канала желудка -Чжун Вань, лежащей на переднем срединном 
канале / 129м /в эпигастральной области:С 652 мВ на 37-й мин. до 

354 мВ на 38 мин. таким образом отмечалось возвращение как показа- 
ний вольтметра, так и соответственно температуры к величинам близ- 
ким к исходным. /Рис. 2/0цновременно с возвращением температуры 

к исходной отмечался интересный сенсорный отклик описываемый паци- 
ентом как"быстрое падение вниз головой". | 

Таким образом,заявляемый нами способ подбора частоты ЭМИ для 

проведения МВТ за счет контроля динамики температуры в ТА каналов, 
позволяет определять частоту ЭМИ как для органов, иля которых 
существуют удобные методы приборной регистрации изменения их функции, 
так и для органов, наблюдение за изменением функции которых затруд- 
нено или не разработано до настоящего времени. 
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Кроме того,заявляемый нами способ позволяет изучать механизм 
действия ЭМИ миллиметрового диапазона на организм человека как 
при изолированном применении, так M в сочетании с действием других 
факторов,как например постоянное магнитное поле и др. ,при условии 
использования уже известной частоты электромагнитного излучения, 
оказывающей определенное влияние на температуру в исследуемых TA, 


Формула изобретения. 


Т. Способ определения частоты для проведения резонансной микро- 
волновой терапии, заключающийся в воздействии ЭМИ миллиметрового 
диапазона перестраиваемой частоты и регистрации отклика организма 
на воздействие ‚ отличающийся тем,что C целью повышения достоверности 
и объективности, а также для обеспечения наблюдения отклика органов 
динамическое наблюдение изменения функции которых затруднено или не 
разработано, регистрируют изменение температуры в точках акупунктуры 
каналов ‚связанных с исследуемым органом и по резкому отклонению 
температуры от фонового значения судят об искомой частоте. 

2. Способ по M.I отличается тем,что исследование проводят после 
выдержки пациента в течении 15-20 минут.в условиях ограниченного 
теплообмена с окружающей средой, например путем закрытия зон с фик- 
сированными термодатчиками простынью. 

З. Способ по n.1,2 отличается тем,что используется диапазон 
частот ЭМИ 53,5-70 ГГц. 

4.Способ по п.1,2,3 отличается тем,что время воздействия ЭМИ 
миллиметрового диапазона заданной частоты устанавливают не менее 
0,5-Т,О минуты при плотности потока мощности не превышающем IO мВт/см° 

5.Способ no n.I-4 отличается тем,что зона,облучаемая ЭМИ миллиметро- 
вого диапазона устанавливается в пределах 0,3-1,0 см в диаметре. 

б. Способ по п.Т-5 отличается тем,что при использовании уже из- 
вестной по действию частоты ЭМИ, можно проводить изучение механизма. 
действия ЭМИ миллиметрового диапазона на организм человека как 
в условиях изолированного применения ЭМИ, так и в сочетании C другими 
внешними факторами, в частности, в сочетании с постоянным магнитным 
полем. 


Ведущий инженер-патентовед /Травина Т.А./ 
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Зв едение 
Несмотря на шир^кое внедрение ее в клиническую 
практику многие вопросы применения этого метода (лечения )остаютоя 
неразрешенньми, что значительно снижает. эффективность лечения. 
Перед врачем встает ряд вопросов, касающихся оптимизации режима 
КВЧ-терапии. 4 у 

На основании тщательного анализа и систематизации литературных 
данных и собственных наблюдений, предпринята попытка найти точки 
соприкосновения между древней системой традиционной китайской 


ali 


медицины и относительно новым фактором воздействия, которым 
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является АВЧ-излучение. 


Имеющиеся сокращения: 


-ЭМИ- электромагнитное излучение; 

-kki дизпазона- миллиметрового диагазона, 
—КВЧ- крайне внсокие частоты, 

-ТА- точка акупунктуры. _ 


See: https://archive.org/details/1989-teppone. 


I. Лечебное применение миллиметрового: излучения низкой 
интенсивности B биологии и медицине, 


Т.О Краткая история. 


Согласно литературным данным проблемой изучения влияния 

электромагнитного излучения миллиметрового диапазона низкой 
интенсивности начали заниматься B нашей стране с середины 60-х 
годов двадцатого столетия. Группу советских ученых возглавлял 
Н.Д.Левятков. C I964 no 1980 год пройден этап от первых исследо- 
ваний до клинических экспериментов. В настоящее время ЭМИ” М 
диапазона все более широко используется в клинической практике 
для лечения различных заболеваний. 

В работах В.Н.Волченко и соавторов a IO8d на основании 
проведенных экспериментов делаются выводы о возможности взаимо- 
действия между собой сенсорно разобщенных биологических объектов 
/человек/ непосредственно с помощью электромагнитных волн в диа-. 
пазоне от 2,5 до 0,3 uM, причем взаимодействие осуществляется 
через кожную поверхность тела и: проявляется наиболее эф?ћективно 
‚в полосах поглощения излучения Солнца атмосферой с максимумами 
вблизи 2,0; 1,7; 0,9; 0,77; 0,4 мм, где земные организмы адапти- 
рованы к исключительно низкому уровню. естественного электромагнит- 
ного фона. Источником AM ММ диапазона служили руки оператора. . 
В 1986 г. опубликован: ряд работ по изучению "пранотерапии" 

‚ Истоником “праны” или "жизненной энергии" также служили руки 
человека. Воздействие рук на личинки. Tenebrio Molitor 
приводило к зкачительно более раннему наступлению окукливания 
Экспериментальных образцов по сравнению с контролем. [Donna А. 
1986 | Изучалось влияние "праны" на препараты поперечно-полоса- 
THX мышц и кожи с последующим гистологическим исследованием. 
Еыло выявлено, что исследуемые ткани похожи на препараты, полу- 
чаемые из египетских мумий. [Rabino Massa E.,Reddavid M. 198d. 
Аналогичным образом и я а ткань коолика, за- 
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СПОСОБ ОПТИМИЗАЦИИ РЕЖИМА КВЧ ТЕРАПИИ 
М.В.Теппоне, В.С.Щеглов, Л.А.Симакова 


При проведении крайне высокочастотной терапии (КВЧ) с индиви- 
дуальным подбором частоты ориентируются на ощущения, возникающие 
y пациента в ответ на воздействие электромагнитного излучения 
(ЭМИ). При этом объективный контроль за состоянием больного с ис- 
пользованием электрофизических методов, включая ЭКГ, ЭЭГ и др., 
до настоящего времени не нашел широкого распространения. 

Согласно положениям традиционной китайской медицины, состоя- 
ние органов обусловлено "энергетическим" состоянием соответствую- 
щего канала, что можно оценить по биофизическим параметрам точек 
акупунктуры (ТА). Достаточно информативным, простым и удобным для 
наблюдения параметром является температура в зоне ТА. Процедура 
наблюдения динамики температуры с использованием точечных термо- 
диодов не сопровождается активным воздействием на исследуемые зоны 
и организм в целом. 

Перед проведением процедуры поиска частоты измеряется темпе- 
ратура в зонах ТА тех каналов, с нарушением которых связано забо- 
левание пациента. При выявлении температурных нарушений в виде 
температурной асимметрии, температурного градиента в зоне соответ- 
ствующих ТА фиксируются термодатчики. Частота ЭМИ, воздействие ко- 
торой сопровождается устранением или уменьшением исходных темпера- 
турных нарушений, рассматривалась нами как индивидуальная лечеб- 
ная. Данный способ контроля состояния органов и систем позволяет 
выбирать частоту, мощность ЭМИ и зону воздействия. 

Данный способ позволяет та хе изучать механизм действия ЭМИ 
миллиметрового диапазона как при изолированном его применении, 
так и в сочетании с другими дополнительными факторами воздействия. 
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Aging-related changes of the skin are characterized by reduction of the 
elasticity, moistness and thickness, appearance of wrinkles, pigmented 
spots, lentigos, and keratosis. Histological changes include thinning 
of epidermis, flattening of epidermal-dermal interface, reduction of 
production and disorganization of collagen and elastin, slowdown of 
cell turnover, reduction of melanocytes and their erratic activity and the 
phenomenon of solar elastosis. 


The objectives of the study were to evaluate the efficacy of mesotherapy 
with a cocktail containing combination of cell extracts from skin, 
placenta and mesenchyme with addition of collagen and elastin proteins 
in rejuvenation and revitalization of the facial skin. 


The cohort comprised of 26 women in the age 40-65 y.o. (mean age 56 
+ 2.5) with Fitzpatrick skin types III and IV and Glogau score II-III. 
Treatment consisted of mesotherapy applied on the forehead, cheeks, 
periorbital and perioral areas, chin and neck. The injected formulation 
was MF+ Mito Organelles™ SPMCE — peptide-extracts from skin, 
placenta, mesenchyme, with collagen and elastin. Treatment sessions 
were performed across 12 weeks at weekly intervals. 


Final results were assessed 1 and 3 months after the last mesotherapy 
session using photographic comparison and patient’s subjective view 
and external dermatologist-expert’s opinion, clinical and instrumental 
evaluation, and histopathology report. 


Clinical and histochemical data obtained from the study confirms the 
anti-aging properties of the used product. Analysis of dermal elastic 
filaments has proven the reduction of skins roughness and determined the 
bio-revitalizing and rejuvenating effect of the used product. Study has 
demonstrated MF+ MO™ SPMCE capacity to promote biosynthesis of 
Address for new collagen and elastic fibers. The improvements in skin hydration and 
Correspondence dramatic reduction of senile lentigo and uneven pigmentation were noted. 


Stellar Biomolecular Research Obtained data allow to conclude that application of МЕ+ MO™ SPMCE 
UG, An der Welle 4, 60322 cellular extracts/peptides in mesotherapy can be considered as safe and 
Frankfurt am Main, Germany effective method of facial rejuvenation. 


E-mail: . Keywords: Mesotherapy, Rejuvenation, Facial revitalization, Cell 
dr.dmytro@sbi-europe.com extracts, Anti-aging. 
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Abstract 


In the recent years immunotherapy has gained important role in cancer management. Immunostimulating effects 
of thymus-derived peptides on carcinogenesis have been actively studied in both animals and humans. Gc protein 
derived macrophage-activating factor (GCMAF) was found to have potent effect on macrophage phagocytic activity. 
Immunostimulating effects of GcMAF and peptides of thymus can be effectively combined together and with other 
treatment modalities of cancer. The current case report demonstrates outcomes of combination of GcMAF Forte and 
HT Thymus (peptides of thymus) in the management of metastatic colorectal adenocarcinoma. This case study 
suggests that individually prescribed immunotherapy can be a promising alternative in management of advance 
forms of cancer, especially when options of treatment are limited. 


Keywords:  Colorectal cancer; 
Immunotherapy; Metastatic cancer 


GcMAF; ‘Thymus peptides; 


Introduction 


Liver is the most common site of metastasizing of colorectal cancer. 
Secondaries in liver are found in 25-3596 of patients going for surgery 
of primary colorectal tumors [1]. Simultaneous removal of solitary 
metastatic liver nodules during the primary operation is widely 
performed by surgeons all around the world for the last 50 years and 
has become a golden standard. According to the National Cancer 
Institutes SEER database the 5-year survival rate for stage IV colorectal 
cancer is 11-1296. In case of recurrence of liver metastasis after the 
single-stage surgical removal of primary tumor and secondary liver 
nodule, patients with resectable disease have median survival 14-20 
months, and patients with unresectable disease have median survival 
4-12 months. In spite of existing chemotherapeutic regimens 5-year 
surviving rate is only 0-296 [2]. 


In recent years immunotherapy is gaining popularity in treatment of 
advanced form of cancer due to its minimal toxicity and outstanding 
safety compared to conventional chemotherapy. Researchers are 
studying effects of thymus-derived peptides on carcinogenesis of 
various forms of cancer. Thymus peptides have a very high potential to 
regulate its functional activity by stimulating the development and 
maturation of functional T-cells in the central medulla of thymus. The 
matured functional T-cells enter the circulation and provide adequate 
adaptive immune system response [3]. 


Apart from T-cells, macrophages also play a vital role in anticancer 
immunity. Macrophages provide phagocytosis of cancer cells, release 
TNF (tumor necrosis factor) and other cytokines that cause tumor 
cytolysis, induce apoptosis of tumor cells, reduce neoangiogenesis in 
the tumor site, and induce proliferation and activation of other 
immunocompetent cells. The research of Dr. Nobuto Yamamoto has 
discovered the role of Gc protein-derived macrophage-activating factor 
(GcMAF) in increasing phagocytic activity of macrophages, significant 
anticancer effects, and antineoangeogenesis effect [4]. 


So far we did not come across publications on application of 
GcMAF and thymus peptides in management of colorectal cancers. 
The case presented below appeared interesting to us as there is an 
insufficient data on efficacy of such approach to treatment of advanced 
forms of cancer. 


Case Report 


A 34-year old patient was diagnosed with sigmoid adenocarcinoma 
in June 2013. In August 2013 patient underwent sigmoid colectomy in 
one of the private medical centers during which a solitary 
subcentimeter liver nodule was noted and removed. Histopathological 
report of the surgical specimen concluded moderately differentiated 
adenocarcinoma (T3N1M1). Histopathology report confirmed that 
liver nodule was consistent with primary lesion. All margins were clear. 
Four out of the 15 regional lymph nodes were positive for 
adenocarcinoma. Post-operative period was uneventful and patient 
recovered well. Patient received first-line adjuvant chemotherapy with 
FOLFOX regime (Oxaliplatin plus 5-fluoruracil and leucovorin). 
Patient was under follow up by surgeon and oncologist. Six months 
after the completion of FOLFOX regime the serum CEA level start 
elevating. Repeated CT scan of thorax, abdomen and pelvis showed 
presence of secondary lesions in the right lobe of liver as well as aorto- 
caval lymphadenopathy. Otherwise no evidence of local recurrence, or 
chest lesions was found. Patient was not agreeable for any invasive 
treatment, ie. ablation therapy, hepatic arterial infusions or surgical 
intervention, however, agreed for second line chemotherapy. FOLFIRI 
regime was given (Irinitecan plus folic acid, 5-fluouracil, and 
leucovorin). Although patient experienced some side-effects of 
chemotherapy, such as diarrhea, fatigue and lowering of blood counts, 
six cycles of chemotherapy were completed. Restaging PET-scans after 
second line chemotherapy showed avid liver lesions. Patient refused for 
any further treatment and even defaulted follow up for the next 10 
months. Subsequently, when returned for the follow up patient 
presented with pain in the right hypochondrial region with a palpable 
mass in that area, fatigue, loss of appetite, deranged liver function test 
due to increased levels of transaminases, gamma-glutamyltransferase 
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In spite of tremendous achievements of modern medical science, chronic kidney disease (CKD) is still 
considered to be an untreatable pathology. CKD is caused by various etiological factors and is 
characterized by progressive deterioration of renal function due to loss of functioning nephrons. In 
absence of definitive treatment, CKD imposes a threat of end-stage renal failure with further necessity 
of dialysis and kidney transplant. In this article, we present a combined data on application of stem cell 
therapy in patients with CKD stages 3a and 3b. The influence of precursor cell implantation on 
parameters of renal profile is studied in a group of 23 patients with CKD stage 3a and 3b. Results of 
stem cell implantation were evaluated 6 months and 1 year after the procedure. 78.5% of patients with 
CKD stage 3a had improvement of their serum creatinine level and GFR. In the group of patients with 
CKD stage 3b, 66.7% had improvement of parameters of renal function test and downstaging of CKD. 
Fetal precursor cell application in management of CKD is a promising therapeutic modality and requires 
further detailed analysis and continued clinical trials. 


Key words: Kidney, renal failure, precursor stem cell, xenotransplantation, kidney repair. 


INTRODUCTION 


Chronic kidney disease (CKD) is characterized by 
progressive deterioration of renal function due to loss of 
functioning nephrons. The main causes of CKD are 
hypertension, diabetes mellitus, nephrolithiasis, recurrent 
infections of urinary tract, various autoimmune disorders, 
etc. In spite of tremendous achievements of modern 
medical science, CKD is still considered as irreversible, 
gradually worsening condition that ultimately results in 
end-stage renal failure (ESRF), which subsequently 
dooms patients for regular hemodialysis and kidney 
transplant. Hemodialysis is associated with high morbidity 
rate, high cost of the procedure and life-long post- 
operative management and follow-up (El Nahas and 
Bello, 2005). 

Such situation urges to seek for new advanced 
therapeutic modalities that are able to restore renal 
function or at least significantly slow down the 
progression of CKD. Recent research and studies has 
shown that the most promising opportunity to restore 


nephron functionality is stem cell therapy (Hopkins et al., 
2009; Benigni et al., 2010; Gilbert et al., 2012; Li and 
Wingert, 2013). 

Adult human kidney is comprised of hundreds of 
thousands to nearly one million of nephrons. It contains 
different types of cells including glomerular podocytes, 
tubular epithelial cells, endothelial cells, pericytes, 
interstitial fibroblasts, and dendritic cells (Martin and 
Parkhurst, 2004; Romagnani, 2011; Romagnani et al., 
2013). During lifetime, various kidney cells exhibit 
different turnover; however in overall, the cell turnover in 
kidney is remarkably lower than in other organs (Ronconi 
et al., 2009a, b; Smeets et al., 2013; Liu, 2011). 

As a result to acute and chronic damages, such as 
inflammation, ischemia, autoimmune processes kidney 
launchedvarious mechanisms of regeneration, including 
compensatory renal hypertrophy, cell proliferation, 
reprogramming of endogenous renal cell, renal progenitor 
cell differentiation, mesangial cell proliferation апа 
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ABSTRACT 


Placenta consumption (placentophagy) is a widely encountered phenomenon in animal kingdom and 
also is accepted in certain communities as one of the means to increase mother's energy, stimulate 
milk production, balance the hormonal level, reduce postpartum depression and insomnia, and achieve 
anti-aging effect. Cosmetic industry has successfully developed various products based on animal 
placenta. In this article we study efficacy of MFIII Placenta Extract supplementation in cosmetology. The 
following parameters are studied: skin surface roughness, skin elasticity and firming effect, skin 
radiance, regenerative improvement of epidermis+dermis density, skin hydration-moisturization, skin 
surface sebum level, melanin index, erythema index, transepidermal water loss. 


Keywords: placenta extracts, placenta supplements, rejuvenation, revitalization, cosmetology supplements. 


INTRODUCTION 


In all times and cultures people tried to find effective 
ways of rejuvenation and revitalization by creating 
products based on the organic source able to strengthen 
the inner power and resources of human body, improve 
stamina and fitness, and invigorate the skin. In animal 
kingdom placenta consumption is a normal widely 
encountered phenomenon and even human 
placentophagy is accepted in certain communities as one 
of the means to increase mother's energy, stimulate milk 
production, balance the hormonal level, reduce 
postpartum depression and insomnia, achieve anti-aging 
effect, etc (Coyle et al., 2015). 

Cosmetic industry has successfully developed various 
products based on animal placenta. However most of it 


vary in quality and are lacking of scientific substantiation. 
It is the responsibility of the cosmetic industry to 
provide the consumer with safe products they can trust 
in, which meet their requirements. Regulatory authorities 
request a number of conditions to be met, should a 
cosmetic product be put on the market. Particularly, 
product claims must be vindicated, as far as this is 
compatible with the constitution and quality of the product 
and with the claim praised. Proof of the claims is 
considered to be an additional safety factor for 
consumers and regulatory authorities. Furthermore, tests 
in human beings are increasingly encouraged for 
cosmetic products and their ingredients, and especially 
for finished products, instead of animal tests (Phillip and 
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Extremely High Frequency (EHF) Therapy represents a new treatment method based 
on various biological effects produced in the living organisms by low-intensity 
electromagnetic radiation in the millimetre (MM) waveband. [One of the first researches 
concerned with biological effects of MM band has been done in Canada (S.Webb et al., 
1968; 1969)]. It is well established today that exposed acupoints or skin zones, rather than 
radiation frequency, play an essential role in the treatment efficiency. 


High sensitivity of acupoints to MM radiation has been revealed and it is probably 
explained by high hydration of the skin at these areas. Algorithm approach of the 
acupoints selection has efficiently developed in traditional Chinese medicine (TCM). Based 
on the patient's complaints and anamnesis of disease, appearance and tongue inspection, 
a syndrome TCM diagnosis is determined, which allows to select treatment points and 
methods. Millimetre-wave radiation may be used in treatment of "Excess" and "Deficiency" 
type of diseases. Modality of the effect is determined by the acupoints exposure time. 


The most important peculiarity of MM waves is their possibility to stimulate specific 
sensory reactions (phenomenon De Qi) not only at the place of exposed acupoints but at 
the place of Qi-disorders directly. 

Besides, this needle-free acupuncture is non-invasive and painless: millimetre waves 
are transmitted to selected acupoints by means of a special dielectric waveguide. 


Thus, EHF-puncture based on syndrome approach of the traditional Chinese medicine, 
represents a relatively new and efficient method for treatment of various diseases, 
including those whose aetiology and pathogenesis are unknown, while nosologic diagnosis 
is difficult to determine and treatment methods are undeveloped. 
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Кожа человека M животных характеризуется морфологической и функциональной 
неоднородностью. На языке традиционной китайской медицины (ТКМ) эта неодно- 
родность описана как «кожные зоны», «точки акупунктуры», «каналы» и «коллатерали». 


Электрическая неоднородность кожи сохраняется в течение нескольких дней после 
смерти.[>®1% Постепенно, за счет аутолитических процессов, происходящих в трупе, 
физические параметры кожи выравниваются, а электрическая неоднородность 
исчезает. 

Поверхностный слой кожи называется эпидермисом, состоящим из многослойного 
плоского ороговевающего эпителия, в котором постоянно происходит обновление и 
специфическая дифференцировка клеток — кератинизация. Под эпидермисом 
находится дерма, включающая сосочковый слой, образованный рыхлой волокнистой 
соединительной тканью, и сетчатый слой, образованный плотной неоформленной 
соединительной тканью. В большинстве участков кожи человека в ее сетчатом слое 
располагаются потовые и сальные железы, а также корни волос. Пучки коллагеновых 
волокон из сетчатого слоя дермы продолжаются в слое подкожной клетчатки, 
сформированной, в основном, жировой тканью (рис. 1/б). 

Электропроводимость кожи определяется ее толщиной, наличием дериватов и 
содержанием воды, а также функциональным состояния различных органов и 
организма в целом. Изменения проводимости можно наблюдать на произвольно 
выбранных (стандартных) участках кожи или на участках кожи, известных как точки 
акупунктуры (ТА).П“,24-25,28] 


Точки акупунктуры. Основу точки акупунктуры формирует рыхлая соединительная 
ткань с «вкраплением» большого количества нервных рецепторов и свободных нерв- 
ных окончаний, развитой сосудистой системой, клеточными элементами, содержащими 
биологически активные вещества, и скопление щелевых соединений. 2 (рис. 1/a). 

Электрическое сопротивление кожи, в среднем, колеблется около 1-2 МОм, а в 
области выхода ТА оно снижается до 20-60 КОм.112:'3:1826] 


Вход-выход «канала» 
точки акупунктуры m 
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Рисунок 2. Схема строения точки акупунктуры (а) 
и схема расположения точки акупунктуры в коже (6). 
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Каналы и коллатерали. Согласно теории ТКМ в организме человека и животных Ци 
(«энергия») и кровь циркулируют по определенным путям, называемым каналами и 
коллатералями (рис. 2). 


Рисунок 2. Схема строения каналов и коллатералей: 
1) Сухожильно-мышечный канал, 
2) Ло-продольный канал, 
3) Главный канал с точками. 


Предполагается, что «каналы» являются самостоятельной и наиболее древней (в 
филогенетическом и онтогенетическом смысле) регулирующей системой организ- 
Ma.[515291 Морфологическая и функциональная простота обусловливает проблемы ee 
верификации, поскольку канальная система «...слишком примитивна с точки зрения 
современной биологии. ..».27! Но, являясь базовой, она объединяет между собой все 
остальные, более сложные и более молодые системы макроорганизма, а также обес- 
печивает взаимодействие внутренней среды организма с внешним окружением. 5:15:29] 


Современный взгляд на теорию «каналов» позволяет рассматривать ее как описание 
физиологии и патологии межклеточного пространства. Таким образом, «каналы» можно 
представить как систему «щелей», протянувшихся между различными анатомическими 
образованьями. Поверхности отдельных мышц, сосудов, нервов, костей и других 
структур формируют «наружные стенки», так называемых «каналов». Эти «щели» 
заполнены продольно ориентированной волокнистой соединительной тканью, основ- 
ным веществом, растворами электролитов и структурированной водой. Вероятно, 
передача высокочастотных сигналов, генерируемых клеточными мембранами, реализу- 
ется по «щелевым» или волноводоподобным структурам, что подтверждается рядом 
экспериментальных работ. 


Согласно рефлекторной теории, между кожей и внутренними органами существуют 
взаимосвязи, известные как кожно-висцеральные и висцеро-кожные рефлексы. Теория 
функциональных систем описывает более сложные механизмы взаимодействия между 
различными звеньями рефлекторных дуг.!"! Кроме того, взаимосвязь между органами и 
тканями тела реализуется посредством различных биологически активных веществ, 
клеточных элементов, продуктов метаболизма, электрических сигналов ит. д. 

В исследованиях биофизических параметров кожи выделяют диффузную и локаль- 
ную электрическую проводимость. 


Визуализация диффузной проводимости. Диффузная проводимость кожи, 
обусловлена проводящими свойствами межклеточных промежутков кожного эпителия. 
В теории ТКМ она отражает состояние «защитной энергии» или Wei Qi. Этот вид 
проводимости зависит от влажности кожи и, соответственно, активности потовых желез. 
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При развитии заболевания «снаружи» формируется так называемый синдром 
полноты сухожильно-мышечного канала или кожной рефлексогенной зоны. Этот 
синдром характеризуется основными признаками острого воспаления, т.е. имеет место 
гиперемия, гипертермия, гиперестезия, отек и нарушение функции соответствующей 
конечности. В случае прогрессирования внешнего заболеваний, формируется синдром 
пустоты сухожильно-мышечного канала или кожной рефлексогенной зоны. Этот 
синдром характеризуется признаками хронического воспаления и атрофии, т.е. имеет 
место бледность кожи, гипотермия, гипестезия, снижение тургора кожи и нарушение 
функции соответствующей конечности. Синдром полноты ТКМ соответствует гипер- 
функциональным рефлексогенным зонам, описанным Захарьиным и Гедом, 29] а 
синдром пустоты ТКМ соответствует гипофункциональным рефлексогенным зонам, 
описанным Вильямовским. Pl 


Рисунок 3. Расширение межклеточного пространства при синдроме «полноты» 
сухожильно-мышечного канала (а) и сужение — при синдроме «пустоты» (б). 


Сопротивление клеточной мембраны достаточно велико (особенно в кератоцитах) 
и во много раз превышает проводимость в микрощелях, имеющихся между клетками. 
Поэтому, можно предполагать, что основной вклад в проводимость кожи (вне ТА) 
вносит проводимость межклеточных щелей. Сбалансированное взаимодействие 
между структурными и жидкостными компонентами дермы обеспечивает оптимальный 
уровень электрической проводимости. При синдроме полноты (воспаление в фазе 
альтерации и экссудации) имеет место отек, выделение медиаторов воспаления и 
усиление микроциркуляции, что сопровождается расширением межклеточных проме- 
жутков и снижением кожного сопротивления (рис. З/а). При синдроме пустоты прео- 
бладают процессы атрофии, замещения нормальной ткани дермы соединительно- 
тканными компонентами, происходит нарушение микроциркуляции и повышение 
кожного сопротивления (рис. 3/6). 


(а) 


Рисунок 4. Принципиальная схема аппарата, реализующего эффект Кирлиана (а): 
и пример визуализации диффузной проводимости коньчиков палцев (6). 
1) Биологический объект (пальцы рук), 
2) Диэлектрик, 
3) Активный электрод, 
4) Генератор. 
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Визуализация диффузной проводимости впервые была осуществлена супругами 
С.Кирлиан и В.Кирлиан. В последующем, разработка аппаратуры, основанной на 
эффекте Кирлиана, велась различными авторами, включая В.Инюшина, К.Короткова, 
Lin Xianzhe и др. (рис. 4/а). В настоящее время в экспериментальной и клинической 
практике широко используется аппарат газоразрядной визуализации — «Corona - TV».P 


Обычно для диагностических целей проводится исследование свечения, отража- 
ющее диффузную проводимость в области кончиков пальцев (рис. 4/6), а затем, c 
помощью программного обеспечения формируется виртуальная картина «ауры», 
окружающей человека. 


Визуализация локальной проводимости. Локальная проводимость кожи, обуслов- 
лена проводящими свойствами тканей межклеточного пространства в области 
траектории главных каналов. В теории ТКМ она отражает состояние «питающей 
энергии» или Ying Qi. Предполагается, что при увеличении количества питающей 
энергии в главном канале происходит увеличение его проводимости. Одновременно 
увеличивается проводимость канала точки и кожи в области выхода канала на 
поверхность. (рис. 1/6) 

Измерение локальной (точечной) проводимости обычно осуществляется контактным 
методом. При этом измеряемые группы ТА и величина тока варьируют у различных 
авторов. [21222428] 

Попытки визуализировать точки с минимальным электрическим сопротивлением 
предпринимались с середины 80-х годов прошлого века.23! Современным вариантом 
метода визуализации точек наименьшего электрического сопротивления является 
аппарат «AcuVision».Pl 


Г АСИ VISION - 04 == 


к= е e. 
— f i corre РА ¥ 


y; E 


Рисунок 5. Основные блоки аппарата «AcuVision»: 
1) Активный электрод, 
2) Блок управления и питания, 
3) Заземляющий электрод. 


Для визуализации точек с локальным понижением сопротивления необходимо 
использовать относительно толстый диэлектрик (по сравнению с диэлектриком, исполь- 
зуемым для визуализации диффузной проводимости), который значительно увеличи- 
вает суммарное сопротивление, складывающееся из сопротивления кожи и диэлектрика. 

Над точечной зоной низкого электрического сопротивления кожи на диэлектрике 
возникает «пробой», rne наблюдается наиболее высокая интенсивность коронного 
разряда. В этом же месте на диэлектрике формируется феномен люминесценции в 
виде яркого пятна (рис. 6). 

После проведения процедуры визуализации точек наименьшего электрического 
сопротивления необходимо правильно оценить полученные результаты. Для предпо- 
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ложительного анализа рекомендуется использовать следующие критерии: локализа- 
ция ТА и их связь с определенными каналами и органами, а также яркость и дли- 
тельность свечения. Рекомендации анализировать яркость (размер) и длительность 
свечения точек базируются на экспериментальных данных, показывающих, что 
размер проводящего участка кожи в области ТА зависит от уровня «энергии»: при 
феномене избытка размер проводящего «окна» увеличивается, a при недостатке 
энергии — уменьшается.12221 Одновременно с увеличение размера электропроводя- 
щего пятна, повышается проводимость «точки» и, соответственно, яркость и дли- 
тельность свечения. 


Рисунок 6. Физический принцип визуализации локальной проводимости кожи: 
1) Активный электрод аппарата «AcuVision» (положительный), 
2) Заземленный биологический объект (пациент), 
3) Диэлектрик (полиэтилен, хлопчатобумажная ткань), 
4) Силовые линии коронного разряда, 
5) Направление движения отрицательных ионов и электронов, 
6) Люминесценция на диэлектрике в местах повышенной проводимости. 


В связи с тем, что аппарат визуализирует любые точки, имеющие пониженное 
сопротивление, то для идентификации этих точек необходимо использовать атласы 
канальных, внеканальных, новых и аурикулярных точек, а также точек, описанных 
докторами R.Voll, Park Jae Woo (Su Jok) и другими авторами. 


Таким образом, B зависимости OT состояния точек и каналов, происходит измене- 
ние электрического сопротивления и размера проводящего участка кожи в области 
выхода точки на поверхность тела. 

Выявленные точки могут быть использованы как B диагностических, так M B лечеб- 
ных целях. При этом на них можно оказывать тонизирующее (при пустоте) или 
тормозное (при полноте) воздействие с помощью игл, прижигания или различных 
методов аппаратного лечения: аэро-ионная терапия, электро-пунктура, лазеро-пунктура 
и КВЧ-терапия. 


Помимо визуализации точек и зон наименьшего электрического сопротивления, 
аппарат «AcuVision» позволяет проводить аэроинную терапию и электропунктуру.!""! 
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С 1998 по 2003 гг проведено лечение 12 пациентов с местно-распространенными 
формами злокачественных новообразований с различными локализацией и морфо- 
логическими формами. 

Все пациенты были обследованы в специализированных стационарах и имели 
диагноз, верифицированный гистологически и цитологически. Определение стадии 
заболевания осуществлялось с помощью компьютерной рентгеновской томографии, 
магниторезонансной томографии, стандартной и трехмерной ультразвуковой томо- 
графии, а также других диагностических методов, соответствующих стандартам, утвер- 
жденным M3 РФ и г. Москвы (1999 г.) 


В исследуемой группе было 4 мужчин и 8 женщин в возрасте от 35 до 67 лет. Лока- 
лизации злокачественного процесса была следующей: легкие (п=3), желудок (п=3), 
молочные железы (N=4), прямая кишка (п=2). 

Среди сопутствующих заболеваний выявлены: гипертоническая болезнь, ишеми- 
ческая болезнь сердца, кардиосклероз, сердечно-легочная недостаточность и сахар- 
ный диабет в стадии компенсации. 

К началу данного исследования больные получали лишь симптоматическую тера- 
пию. Специальные виды радикального лечения не проводились в связи с распростра- 
ненностью онкологического процесса или в связи с отказом больных. 

Все больные предъявляли жалобы, связанные с прогрессированием основного 
заболевания. 


Помимо современного патофизиологического и патоморфологического анализа 
жалоб и симптомов заболевания, проводился дополнительный дифференциальный 
диагноз на основании синдромного подхода традиционной китайской медицины (ТКМ). 


У больных чаще всего выявлялись (в разной степени выраженности) следующие 
синдромы : 

1. Пустота-холод желудка в сочетании с пустотой Ян [бледность кожных покро- 
вов, холодные конечности, схваткообразные или постоянные боли в животе, анорек- 
сия, бледный язык с белым налетом, зябкость, учащенное мочеиспускание, светлая 
моча, редкий, тонкий и глубокий пульс]; 

2. Сочетание синдрома полноты желудка (рвота, срыгивание после приема пищи, 
неприятный запах изо рта, облегчение состояния после рвоты, боли при пальпации 
в эпигастрии) и симптомов пустоты Ян; 

3. Пустота Инь легких [сухой кашель, ощущение жара, усиливающегося во второй 
половине дня, румянец в области скул, потливость одышка частый пульс]; 

4. Холод в легких [отек и бледность лица, одышка до удушья, кашель с белой мо- 
кротой, зябкость, белый влажный язык, поверхностный и напряженный пульс]; 
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5. Жара-полнота толстого кишечника [стул с примесью крови, иногда тенезмы, 
склонность к запорам, боли при дефекации, вздутие живота, язык с желтым налетом, 
сухость во рту, частый пульс]; 


Для объективизации синдромного диагноза ТКМ использовался метод Ryodoraku 
(измерение электрической проводимости 12-ти каналов) с помощью программно- 
аппаратного комплекса (ПАК) Антэл. 


Лечение проводилось в соответствии с синдромным диагнозом ТКМ. Воздействие 
осущестлялось на точки акупунктуры. 

В зависимости от преобладания симптомов «жара» или «холода» использовалась 
КВЧ-терапия [аппарат «Арцах-01» в режиме комбинированного излучения: плотность 
потока мощности когерентного излучения на частоте 60,00 ГГц не более 5 мВт/см?, 
спектральная плотность мощности шумового излучение в диапазоне частот от 42,00 
до 95,00 ГГц не менее 20 аВ/КТо; амплитудная модуляция по типу «волновых каче- 
лей» в диапазоне 1-99-1 Гц] или прогревания полынными сигарами соответственно. 
Некоторые пациенты получали сочетанную терапию вышеуказанными методами в 
комбинации с лекарственными препаратами ТКМ. 


Классическая паллиативная терапия, а именно, лучевая терапия, химиотерапия, 
стероидные и наркотические анальгетики, иммуномодулирующие препараты, во 
время проводимого исследования не использовалась. 


Эффективность лечения оценивалась с учетом субъективных критериев (самочув- 
ствие пациента, динамика жалоб, доза используемых анальгетиков) и показателей 
современных диагностических методов (размеры опухолей, склонность к инвазивно- 
му росту, уровень специфичных опухолевых маркеров и гормонов крови). 


Время наблюдения за пациентами составляло от 6 до 36 месяцев. В течение пер- 
вого месяца процедуры проводились 1-2 раза в неделю. В последующем, по мере 
стабилизации состояния больного, интервалы между процедурами увеличивались. 
Лечебные курсы длились 2-3 месяца, в зависимости от исходного состояния боль- 
ного. Периодичность повторных курсов 2-4 раза в год. В отдельных случаях допус- 
калось лечение на дому, проводимое родственниками больного с использования 
полынных сигар под наблюдением специалиста. Лечение и наблюдение прекраща- 
лись по инициативе пациента и его родственников. 


В большинстве случаев, во время лечебного курса прогрессирования заболевания 
отмечено не было. Лишь у 2-х пациентов отмечено незначительное увеличение линей- 
ного размера опухоли (не более 1-2 мм в год). У всех больных выявлено стойкое сни- 
жение уровня опухолевых маркеров крови. 

Измерение электрической проводимости каналов с помощью ПАК «Антэл» позво- 
лило говорить о стабильности состояния пациентов или умеренной положительной 
динамике. 

Качество жизни по субъективной оценке было удовлетворительным и соответ- 
ствовало 60 - 70 % по шкале Карновского или 2 - 3 по классификации ВОЗ (Женева, 
ВОЗ 1992 r.: /nernational Classification of Diseases and Related Health Problems, Vol. 1, 
WHO, 10-th Revision). Все пациенты самостоятельно обслуживали себя, работали no 
дому, некоторые продолжали заниматься своей профессиональной деятельностью. 


Заключение 

Использование КВЧ-терапии и лекарственных препаратов ТКМ в сочетании с про- 
греванием акупунктурных точек полынными сигарами у пациентов со злокачествен- 
ными новообразованиями различной локализации сопровождается стабилизацией 
основного процесса, улучшает качество жизни, а в некоторых случаях, способствует 
регрессу опухоли. 
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Желательно, чтобы лечение проводилось врачом-онкологом, имеющим достаточ- 
ные знания по использованию ТКМ. Допустимо проведение лечения врачом-рефлек- 
сотерапевтом, понимающим принципы постановки диагноза ТКМ, в сотрудничестве с 
врачом-онкологом. В любом случае, при выработке тактики и показаний к этим видам 
лечения необходимо полное клиническое обследование и морфологическая верифи- 
кация диагноза. 


Для объективизации синдромного диагноза ТКМ и мониторирования лечебного 
процесса целесообразно использование ПАК Антэл. 


Мы надеемся, uro дальнейшие исследования в области применения вышеуказан- 
ных методов у больных с запущенными формами онкологических заболеваний поз- 
волят изучить механизмы, лежащие в основе противоопухолевого эффекта, а сами 
методы станут альтернативой для существующих классических методов лечения, 
связанных с высоким риском для жизни, или имеющих низкую противоопухолевую 
активность. 


Possibility of Quantum Therapy of Oncology diseases 
M.Pilkh, M.Teppone 


The 10th International Scientific and Practical Conference on Quantum Medicine 
Dec. 1-5, 2003, Moscow, p. 193-194 (Rus) 


195 


1st International Symposium «Quantum Medicine and New Medical Technologies» — 2001 


Современные технологии, 
используемые в традиционной восточной медицине 


Р.Авакян, М.Теппоне, И.Карнеев, С.Эльмен 


The 1st International Symposium «Quantum Medicine and New Medical Technologies» 
November 17-22, 2001, Bled, Slovenia, pp. 111-115 


https://archive.org/details/modern-technologies-tcm 


1. Физиология межклеточного пространства 

Кожа человека M животных характеризуется морфологической и функциональной 
неоднородностью. 7! На языке традиционной китайской медицины (ТКМ) эта неодно- 
родность описана как «кожные зоны», «точки акупунктуры», «каналы» и «коллатерали». 

Электрическая неоднородность кожи сохраняется в течение нескольких дней после 
смерти.Ї?З1 Постепенно, за счет аутолитических процессов, происходящих в клетках, 
физические параметры кожи выравниваются, и электрическая неоднородность исчезает. 

Основу точки акупунктуры (ТА) формирует рыхлая соединительная ткань. В зоне 
ТА выявлены нервные рецепторы и свободные нервные окончания, сосуды микро- 
циркуляторного русла, тучные и иммунные клетки, а также большое число «щелевых 
контактов», обеспечивающих информационные связи между клетками." 6] 

Таким образом, точка акупунктуры представляет собой сложную функциональную 
единицу, обеспечивающую взаимосвязь между внешней и внутренней средой челове- 
ческого организма. 


Согласно теории TKM в организме человека и животных Qi («энергия») и кровь 
циркулируют по определенным путям, называемым каналами. Что понимается под 
термином «канал» или «меридиан»? 

Некоторые авторы считают, что это воображаемая линия, связывающая между 
собой функционально близкие точки. При этом реальная связь между ТА осуществля- 
ется на различных уровнях ЦНС. В этом случае наиболее подходящим термином 
можно считать «меридиан» Ul 

Методология современного исследования предполагает наличие связи специфи- 
ческой функции с определенной структурой биологического объекта. Но морфологи- 
ческие исследования, проведенные в течение последних 50-60 лет, не выявили каких- 
либо специальных структур, характерных для «канала». 


Однако всегда ли для новой или специфической функции требуется специфичес- 
кая структура? В ряде случаев, отсутствие структуры обеспечивает дополнительную 
функцию («окно», «дверной проем», «щель» ит. д.). 

После публикации фундаментальных работ Р.Вирхова,Ё! биология и медицина, 
преимущественно, изучала физиологию и патологию клеток. Межклеточное простран- 
ство, из-за своей структурной и функциональной «простоты», оказалось за предела- 
ми интереса медицинской и биологической науки. 

В древних китайских трактатах написано: «... во внутреннем пространстве есть 
тоннели, мысленно обращающий взор в себя может осветить и исследовать их»... 
Можно представить «каналы» как систему «щелей», протянувшихся между другими, 
хорошо известными анатомическими образованьями. Поверхность мышц, сосудов, 
нервов, костей и других структур формируют «наружные стенки», так называемых 
«каналов и коллатералей». Эти «щели» заполнены продольно ориентированной волок- 
нистой соединительной тканью, межуточным веществом, растворами электролитов и 
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структурированной водой. Вероятно, этого достаточно, чтобы обеспечивать функцию 
«проведения Qi». Такое толкование каналов соответствует морфологическим данным, 
полученными в KHJIP.U !! 


В эксперименте показано, что непосредственный информационный межклеточный 
обмен осуществляется при участии электромагнитных полей в диапазоне частот 
1011 - 1014 Гц.12:'3 В тоже время из радиофизики известно, что для таких частот 
передающей системой могут быть диэлектрические волноводы. 

Передача низкочастотных сигналов успешно реализуется при участии нервной 
системы. А передача высокочастотных сигналов может быть реализована по «щеле- 
вым» или волноводоподобным структурам. Поэтому, «канальная» система является 
основным претендентом для передачи высокочастотных сигналов, генерируемых 
клетками. 


Теоретические и экспериментальные работы подтверждают, что «каналы» могут 
играть роль волноводов, по которым распространяются электромагнитные волны 
различного диапазона.!? 12-14] 

Вероятно, «каналы» являются самостоятельной и наиболее древней (в филогене- 
тическом и онтогенетическом смысле) регулирующей системой организма.” 

Морфологическая и функциональная простота обусловливает проблемы верифи- 
кации системы каналов, поскольку она «... слишком примитивна с точки зрения совре- 
менной биологии ...».П Но, являясь базовой, она объединяет между собой все 
остальные, более сложные и более молодые системы макроорганизма, а также обе- 
спечивает взаимодействие внутренней среды организма с внешним окружением. 51" 


Таким образом, с помощью теории «каналов и коллатералей» в ТКМ описывалось 
общее строение и функция межклеточного пространства и полостей человеческого тела. 


2. Физиология и патофизиология клеток 

Теория ТКМ описала не только межклеточное пространство, но также физиологию 
и патологию клеток. 

Не разбивая организм на отдельные клетки, древние врачи все же смогли выделить 
основные функции, характерные для клеток, присвоив этим функциям названия орга- 
нов: «Печень, Сердце, Селезенка, Легкие, Почки и др.». 

Функциональные связи между системами различных клеток представлены посред- 
ством законов взаимодействия, а именно: 

- «Инь-Ян» (структура-функция, подъем-спад, активация-торможение, симпатичес- 
кий отдел вегетативной нервной системы и парасимпатический отдел, и др.), 

- «5 элементов» (взаимодействия между Печенью и Почками, Печенью и Селезен- 
кой, Сердцем и Легкими и т.д.) и т.д. 


Согласно теории ТКМ, каждому «органу» соответствуют определенные эмоции, 
органы чувств, ткани, жидкости тела, цвет, вкус и т.д., поэтому нарушения в органах 
сопровождаются более обширными и разнообразными клиническими проявлениями, 
чем поражения каналов и коллатералей. 


В процессе развития заболевания, оно может начинаться в межклеточном простран- 
стве и затем распространяться на клетки, или оно может начинаться в клетках, а 
затем распространяться на межклеточное пространство. В первом случае болезнь 
прогрессирует «снаружи внутрь», начинаясь в каналах и коллатералях и проникая в 
органы, а во втором случае, заболевание прогрессирует «изнутри наружу», т.е. форми- 
руется в органах и распространяется в каналы и коллатерали. 


112 


1st International Symposium «Quantum Medicine and New Medical Technologies» — 2001 


3. «Энергия» или «Qi» 

В организме человека и животных «Qi» и кровь циркулируют по определенным ny- 
TAM, называемым каналами. Существует множество возможных переводов термина 
«Qi», но любой из них лишь частично охватывает смысл, заложенный в этом слове. 

Нередко «Qi» переводится как «воздух», «энергия», «жизненная сила» и др. С помо- 
щью «Qi» описывают и оценивают функциональную активность, резистентность или 
структуру органа. 


В практической работе наиболее часто используются следующие термины: «Wei 
Qi», «Ying Qi» и «Yuan Qi». 

«Wei Qi» - это «защитная Qi», соответствующая резистентности, иммунитету и 
адаптационным возможностям организма. 

«Ying Qi» - «питающая Qi» может соответствовать метаболической активности, обе- 
спечивающей функционирование отдельных органов и организма в целом. 

«Yuan Qi» - «врожденная» или «наследственная» Qi, которая соответствует нас- 
ледственной информации, хранящейся в генах. 


4. Современные диагностические методы, используемые в ТКМ 

Состояние каналов и органов в ТКМ можно описать с помощью «Qi». 

Для определения состояния Qi (Полнота или Пустота) проводится измерение элек- 
трических параметров кожи в области точек акупунктуры. 

Для определения типа заболевания (Жара или Холод) определяется чувствитель- 
ность кожи к температуре в области проекции ТА, также измеряется температура кожи. 

При заболеваниях, локализующихся в каналах и органах, необходимо оценить 
состояние «питающей» энергии (Ying Qi). 

Наиболее известным методом определения Ying Qi является метод Ryodoraku, 
измеряющий электрическую проводимость главных каналов. 

Новым методом сценки состояния «питающей» энергии канала является визуали- 
зация точек наименьшего сопротивления в электростатическом поле высоковольтно- 
го коронного разряда (аппарат «Acu Vision»). 

Ying Qi или «питающая энергия» циркулирует по главным каналам, совершая 25 
оборотов в течении дня и 25 оборотов в течение ночи. Эта циркуляция сопровожда- 
ется изменением функциональной активность каналов и органов. 

Изменение функциональной активности канала отражается на его проводимости, 
а также кожи в области «выхода» канала точки на поверхность кожи. 

[Условная схема строения системы «каналов коллатералей»: Влияние изменения 
уровня «Qi» на электрическую проводимость каналов и точек (иллюстрация)]. 


5. «AcuVision» - аппарат для визуализации точек акупунктуры 

Аппарат «AcuVision» объединяет в себе эффекты аппаратов франклинизации и 
электропунктуры. Заземленный биологический объект помещается в электростати- 
ческое поле высоковольтного коронного разряда, которое «стекается» в точки мини- 
мального электрического сопротивления на поверхности биообъекта. При этом реали- 
зуется эффект аэро-ионной пунктуры. 

Для проведения обследования поверхность заземленного биологического объекта 
покрывается тонким диэлектрическим материалом (полиэтилен, бумага, хлопчатобу- 
мажная ткань). В электростатическом поле высоковольтного коронного разряда на ди- 
электрике возникает голубоватое свечение (феномен люминесценции). Наибольшая 
яркость люминесценции наблюдается в области максимальной концентрации электро- 
статического поля, т.е. над точками минимального электрического сопротивления. 


Диагностически значимыми являются такие параметры, как локализация, яркость 
и длительность свечения. Аппарат «AcuVision» позволяет проводить исследование 
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ТА, находящихся на стандартных, фоллевских и бель- (Su Jok) меридианах, а также 
внемеридианальных ТА и точек различных микросистем (ушная раковина, нос и др.). 

При определенных режимах коронный разряд трансформируется в тихий искро- 
вой разряд, что обеспечивает реализацию дозированной электропунктуры. 


Таким образом, аппарат «AcuVision» обеспечивает визуализацию точек минимально- 
го сопротивления на различных биологических объектах (кожа человека и животных, 
поверхность растений, плодов и фруктов), а также электро- и аэро-ионную пунктуру. 


6. Программно-аппаратный комплекс «АНТЭЛ» 

С 1950 г. в Японии изучалась возможность оценивать уровень О! каналов на OCHO- 
вании измерения их электрической проводимости. Феномен повышенной электропро- 
водимости каналов получил название «Hyodoraku». В результате многочисленных 
экспериментов было доказано, что судить о состоянии канала можно на основании 
измерения одной репрезентативной точки, лежащей на исследуемом канале. 

Диагностический программно-аппаратный комплекс «АНТЭЛ» разработан для вра- 
чей, использующих иглоукалывание, прижигание, КВЧ-пунктуру, лазеропунктуру, элек- 
тропунктуру, а также приборы типа «СКЭНАР». Измерение электрической проводи- 
мости каналов в точках «Юань» проводится по методу Ryodoraku. 

Результаты измерения автоматически вводятся в карту Риодораку. Программа 
вычисляет коридор индивидуальной нормы пациента. Каналы, результаты измерения 
которых выше коридора нормы, находятся в состоянии Полноты. Каналы, результаты 
измерения которых ниже коридора нормы, находятся к состоянии Пустоты. 


Используя принципы и законы TKM, программа рассчитывает синдромный диагноз 
и рекомендует точки и зоны воздействия. Врач может моделировать «виртуальное» 
лечение, оценивать предполагаемый эффект и, при необходимости, ввести измене- 
ния в рекомендуемую рецептуру. 

«12 каналов» - наиболее простой вариант анализа, используемый в расчетах при 
лечении острых или локальных нарушений. 

«Пузырьки» - интегральный анализ состояния, основанный на критерии «хуже-лучше». 

Анализ состояния организма на основании закона «5 элементов» реализуется в 
опциях «Звезды». Врач может рассчитать взаимодействие между элементами, состо- 
ящими из каналов Инь и Ян раздельно и вместе. 

«Ян-Инь» анализ интегрально отражает результаты сравнения каналов Ян и Инь, 
Рук и Ног, а также левой и правой ветвей каждого канала. Различия между каналами 
Яни Инь рассчитываются в процентах. 

Результаты проводимых измерений и вычислений отражаются в цифровом виде в 
разделе «Суммы» и заносятся в базу данных. Это позволяет рассчитать признаки, 
характерные для различных нозологических форм. 


Таким образом, используя современную диагностическую аппаратуру, врач имеет 
уникальную возможность проведения научных исследований, базирующихся на зако- 
нах и принципах традиционной китайской медицины. 


114 


1st International Symposium «Quantum Medicine and New Medical Technologies» — 2001 


Литература 

1. А..Жирмунский, А..Карпенко, Ю.Кочетков. Исследование электрического сопро- 
тивления покровов личинки хлебного жука. — ДАН СССР, 1981, т. 257, вып. 3, c. 751-753. 

2. E.Croley. Electrical acupuncture point conductance in the living compared to that in 
the dead. — Amer. J. of Acupuncture, 1986, 14, (1): 57-60. 

З. В.Гойденко, Н.Лупичев. Исследование аномальных электрических характеристик 
кожи труп а человека. — Современные проблемы рефлексодиагностики и рефлексо- 
терапии, Ростов на Дону, 1984, 19-21. 

4. Н.Вержбицкая, А.Кромин, Л.Всеволожский и др. Морфофункциональные особен- 
ности кожи в ареале биологически активных точек. — «Вопросы психогигиены, психо- 
физиологии, социологии труда в угольной промышленности и психоэнергетики», M., 
1980, с. 504-509. 

5. D.Kendall. A Scientific Model for Acupuncture. — Amer. J. Acupuncture. 1989, 17 (3): 
251-268. 

6. В.Машанский, Ю.Марков, В.Шпунт и np. Топография щелевых контактов M их 
возможная роль в без нервной передаче информации. — Архив анатомии, гистологии 
и эмбриологии, 1983, т 84, № 3, с. 53-60. 

7. W.Lang. Akupunktur und Nervensystem (Acupuncture and the Nervous System). Ulm: 
Haug Verlag, 1957, 48. 

8. R.Virchow. Cellular Pathology: As Based Upon Physiological and Pathological Histology. 
Twenty Lectures, etc. — London: Robert M. De Witt, 1860, 528. 

9. У Цзин, Ван Юншэн. Сто ответов Ha вопроыс о «Чжоу И» (пер. с китайского). — 
Киев: Ника Центр, 2001. 312. 

10. А.Уманская. Способ развития и поддержания адаптационных реакций организма. 
- Авторское свидетельство 3560351/28—13, 15.03.83 (SU 1114420 А) 23.09.84 Бюл. № 35. 

11. Ким Бон Хан. О Системе Кенрак. — Вестник. АМН КНДР, Пхеньян, 1964, 44. 

12. В.Казначеев, Л.Михайлова. Биоинформационная функция естественных ЭМП. 
— Новосибирск, «Наука», 1985, 178 с. 

13. H.Frólich. Biological Coherence and Response to External Stimuli. — Springer Verlag, 
Berlin Heidelberg, 1988, 268. 

14. Е.Андреев, М.Белый, С.Ситько. Реакции организма человека на электромаг- 
нитные поля мм диапазона. — Вестник АН СССР, 1985, Мо 1, с. 24-35. 

15. Л.Савина, Е.Рыболовлев, Р.Завакина. Влияние геомагнитной активности на 
некоторые показатели электростаза здоровых лиц. — Бюллетень Сиб. Отд АМН СССР, 
1983, 4, с. 78—82. 

16. А.Жирмунский, В.Кузьмин. Третья система регуляции функций организма челове- 
ка и животных — система активных точек. — Журн. общей биологии, 1979, 40(2): 176—187. 

17. Zhao Jianguo, Zhang Linying. Review of the Current Status of Acupuncture and 
Moxibustion Theory. — Amer. J. Acupuncture. 1986, 14 (2): 105-109. 

18. E.W.Stiefvater, Akupunktur als Neuraltherapy. — Ulm-Donau: Haug, 1956. 314. 


115 


Annual Meeting of Finnish Physiological Society — 2000 


Luminescencing sports and heterogenous responses in fingertip microcirculation 


O.Hanninen, S.Kolmakow, K.Korotkov, R. Avakyan, M.Teppone 


Trends in Biomedicine in Finland XII: From leptin to melatonin 
Annual Meeting of Finnish Physiological Society 
24th and 25th November, 2000 MU tlt mul et 


Suomen Pysiologiyhdistyrs 


University of Joensuu, Joensuu, Finland (abstracts book). Mec М 
https://archive.org/details/2000-luminescencing-sports тая IN BIOMEDICINE Dy FINLAND: 


Annual Mee 
E 
Univer 


їн 


Abrtrests & Ceseys 


LUMINESCENCING SPOTS AND HETEROGENOUS RESPONSES IN 
FINGERTIP MICROCIRCULATION 


О. Hünninen, S. Kolmakow, К. Korotkov, В. Avagyan, and M. Teppone 
Department of Physiology, University of Kuopio, Finland, 
Institute of Physics, Mechanics and Optics, Saint-Petersburg, Russia 


The aim of present experiment was to clarify, if the microcirculation varies in different 
sites on volar surface of distal phalanx of finger in a psychophysiological test. 

Eight volunteer adult subjects who claimed themselves as hand mediated healers 
were examined with noninvasive and painless methods. After cleansing the skin of the 
volar surface of distal phalanx of left middle finger it was covered by a thin dielectric 
film. The low electrical resistance points were visualized by using negative and positive 
air plasma (generator: ACU Vision-04, Coloyaro 2000 Ltd., Moscow, Russia). The 
electroluminescent points were marked with pencil on skin. The microcirculation of the 
fingertip was recorded in four points of luminescence and one control point in the non- 
luminescent area in the middle of the pad using ultrasound Doppler with working tip Ø 
1.5 mm and frequency of 20 MHz (Minimax-Doppier-K, Minimax Ltd., St. Petersburg, 
Russia). The responses to electromagnetic field impulses (1000 Hz, 8КУ, 20 msec 
impulse duration) were tested by analyzing the gas discharge pattern (GD-image) around 
the right middle fingertip (CrownTV, Kirlionics International Ltd., St. Petersburg, 
Russia) before and during simulated healing test. The areas of these images were 
calculated (background 255, removing fragments up to 10 pixel). After that the blood 
microcircuiation was recorded in same points as at beginning of the experiment. 

During visualization cyclically luminescencing spots (diameter ~ 1 mm) like an 
oval chain of beads were seen in the volar rim of the distal finger phalanx. The response 
of points to negative or positive air plasma administration and the levei of their 
luminescence varied. No luminescencing spots were detected in central pad area, where 
the contro! microcirculation was also recorded. Among voiunteers studied there were 
different responses to electromagnetic field impulses, but a decreasing trend of GD 
response during pseudonealing test prevailed. Energy emission pattern in GD-images 
was frequentiy registered during the task. The blood microcirculation of the pad center 
snowed a small increase after the task and clearly more marked increase was registered 
in active luminescencing spots in the volar rim of the distal phalanx. 

In conclusion: the microcirculation and its variation at the luminescencing spots 
in the volar rim of fingertip have not been previously reported. It appears that people can 
with their will modify there their circulatory and emissive responses during a 
psychophysioiogical test. 


ICMART '99 International Medical Acupuncture Symposium - 1999 


New diagnostic methods in Acupuncture 
R.Avakian, M.Teppone, S.Vesnin 
ICMART '99 International Medical Acupuncture Symposium 


May 21-23, Riga, 1999. p. 7 
https://med-vetacupuncture.org/english/articles/icmart99/ab3.htm 


«Acu Vision» is a new device developed for diagnostic and therapeutic purpose. It 
combines effects of air-ion therapy and electropuncture. 

The grounded biological object (man, animal, plant, fruit) is placed into the electrostatic 
field created by a high-voltage corona discharge. Minimum electrical resistance points are 
the places on the skin surface where air-ions are absorbed. In this case effects of air-ion 
puncture is realized 

For diagnostic purpose object must be covered by a thin dielectric layer (a paper, cotton 
fabric, polyester film, etc.). Electrostatic field intensity is maximum at the points of 
minimum skin resistance and just at these points luminescence originates as a result of 
transformation of corona discharge into spark discharge. The luminescence brightness 
and duration is a diagnostic criteria. The suggested diagnostic method allows to estimate 
the functional state of analyzed biological object using corporal (meridian and 
extraordinary) points as well as points of various micro-systems (ear, nose, palm, sole, 
etc.). At the same time electro-puncture effects is realized. 

The complex («Acu Vision» — CCD - interface — PC) and special software provides 
automatic differential diagnostic based both TCM syndrome and modern nosological 
approach. 


«RTM-01» medical radiothermograph consists of the infrared sensor and microwave 
radiometers with the special sofware and PC. It has been developed for the early detection 
of internal organs diseases. The detection of various pathology is conducted by measuring 
intensity of natural electromagnetic radiation from the patients' internal tissues at 
microwave range and from the skin at the infrared range. This radiation intensity is 
proportional to the temperature of tissues. The depth of the internal thermal detection is 
from 3 to 7 cm. As the changes in the tissues temperature precede the structural changes, 
RTM-01 radiothermograph can be used to diagnose diseases at the early stage. 

Temperature field distribution of the patients suffering from the exact disease and 
organs should be compared with the same parameters of the healthy person. The typical 
diagnostic criteria characterized for the analyzed disease and organ are revealed and 
displayed as a 2-D diagram. It resulted in the compact zones named as a «risk areas». If 
patient's RTM-features are located within the «risk areas», software gives a message that 
this patient has the exact disease. Reliability of this conclusion has to increase as data is 
being collected. 

The clinical trial conducted among more than 2400 women has shown that radiometric 
techniques with computer diagnostics ensure high efficiency for the diagnosis of the breast 
cancer (the detection of breast cancer is above 90 %). 

One may apply RTM-01 also to control the efficiency of any kind of therapy, including 
acupuncture and EHF-puncture. During these method of treatment temperature changes 
on the skin surface and inside the body correlates with the arrival of Qi phenomenon and 
helps a doctor to optimize the treatment regimen. 

Due to the absolute harmlessness of this examination it can be applied many times 
without any danger. 


Теоретические и клинические аспекты применения биорезонансной и мультирезонансной терапии — 1999 


Радиотермометрия — метод ранней диагностики О 
и контроля за проводимым лечением m 
С.Веснин, А.Вайсблат, Н.Тихомирова, Р.Авакян, М.Теппоне IMEDIS 


Теоретические и клинические аспекты применения биорезонансной и мультирезонансной терапии 
V Международная конференция, Москва, 16-18 апреля 1999, 
(тезисы докладов) М.: «Имедис», 1999: 289-291 http://imedis.ru/pages/151 


Метод СВЧ радиотермометрии (далее РТМ) представляет собой не инвазивную 
пассивную процедуру определения тепловой активности тканей. Поскольку измене- 
ние температуры тканей предшествует структурным изменениям, имеется принципи- 
альная возможность обнаружения заболеваний на ранних стадиях. По сравнению с 
инфракрасной (ИК) термографией, измеряющей поверхностную температуру кожных 
покровов, РТМ дает информацию о распределении температурных полей на глубине 
нескольких сантиметров. 


Важным свойством РТМ является ее абсолютная безвредность, что позволяет 
проводить многократные обследования, наблюдать динамику заболевания и 
правильно выбирать тактику лечения. 


Для использования РТМ в клинических условиях, проведена работа по совершен- 
ствованию методов съема, обработки и отображения информации. 


При РТМ-диагностике учитываются такие показатели как, термоасимметрия и 
температурный градиент. Для формирования программы, реализующей дифферен- 
циальную диагностику, набирается база данных о температуре здоровых людей и 
больных различными заболеваниями. Затем выделяются характерные признаки в 
виде совокупности численных значений. При этом учитываются возрастные и 
половые особенности изменения температуры. 


Исследование внутренних температурных полей пациента завершается сравне- 
нием с имеющейся базой данных и постановкой предполагаемого диагноза. По мере 
накопление информации достоверность получаемых заключений повышается. 


Схожую РТМ - картину дают острые воспалительные и онкологические заболева- 
ния. Однако, повторное РТМ – обследование, проведенное после противовоспали- 
тельной терапии повышает точность предполагаемого диагноза. 


Серия исследований, проведенных в различных маммологических центрах г. 
Москвы, показала, что РТМ - диагностика с применением компьютерных методов 
обработки дает высокую выявляемость рака молочной железы (более 90%), причем 
в ряде случаев, более раннюю, чем традиционные методы (маммография и 
ультразвуковое исследование). 


Принципиальная ВОЗМОЖНОСТЬ ранней диагностики онкологических и воспалитель- 
ных заболеваний и проведения динамического контроля в процессе лечения 
представляют интерес для использования РТМ — технологии в онкологических и 
неспециализированных медицинских учреждениях. 


289 


bth International Baltic Congress on Medical Acupuncture and Related Techniques — 1998 


ACUVISION - a new solution of the Acupoints visualization 
R. Avagyan, M.Teppone 


The 5th International Baltic Congress on Medical Acupuncture and Related Techniques 
Acupuncture in Modern Society, May 28-31, 1998, Jurmala, (abstracts), p. 3 


All known methods and devices designed for detection and action upon the minimum- 
resistance zones and acupoints are based on contact measurement of surface conductivity by 
a scanning electrode [Y.Nacatani, R.Voll, etc.]. These methods have the following 
disadvantages: existence of mechanical and electrical contact; positional errors of scanning 
electrode resulting in low accuracy of point localization; effect of subjective factors (electrode 
inclination, exerted pressure, etc.) on the measurement accuracy; interference of effects 
unrelated with the measured parameters: skin injuries, sweat, grease, temperature 
variations, etc 


To avoid all problems described above a new device for non-contact action upon the 
minimum-resistance points of human or animals body has been developed. It was reached 
by a method in which the initially grounded object is placed in electrostatic field created by 
a high-voltage corona discharge in air and stimulating luminescence of minimum- 
resistance points on the object surface. The method thus provides an accurate localization 
of desired points. To enhance the points' luminescence, the analyzed object must be 
covered by a thin dielectric layer (a paper, cotton fabric, polyster film, etc.). 


Electrostatic field intensity is maximum in the points of minimum skin resistance. 
Luminescence originates in the maximum field intensity points and reflects the functional 
state of the biological object. The suggested diagnostic method allows to estimate the 
functional state of analyzed biological object using corporal (channel and out of channel) 
points as well as points of various micro-systems. 


The suggested method also may be applied for air-ion therapy as well as for electric 
puncture therapy. But this version of electro-puncture is non-contact, by means of the 
corona discharge affects on the points having minimum electric resistance only and 
procedure duration is determined by luminescence time of affected points. 


One may apply it both in traditional Chinese medicine and its present modifications, 
including points selected by R.Voll, P.-J. Woo (Su Jok), Nogier (auriculotherapy), etc. 
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This invention relates to medicine, and particularly to reflexotherapy, and is designed for treatment of various diseases and dysfunctions 
in the organism. It is the aim of this invention to enhance the therapeutic effect and reduce the treatment time by using a combined action 
of broadband noiselike and coherent EHF radiation at a fixed frequency on biologically active points (BAPs) and zones (BAZes) selected 
by a syndrome diagnosis of Traditional Chinese Medicine (TCM), or instrumental methods of functional diagnostics of the channels and 
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Summary 

(EN) The invention relates to medicine, and particularly to reflexotherapy, as well as to 
defectoscopy. A method of non-contact upon the minimum resistance zones and points or 
organic and non-organic objects, and a corresponding device are disclosed, for the purpose 
of indication, state evaluation and therapy. In the preferred embodiment of the invention, 
the grounded object is placed in the electrostatic field created by a high-voltage corona 
discharge in air and luminescence of minimum-resistance zones and points on the object 
surface is stimulated. The method thus provides an accurate localization of desired zones and 
points. The device includes a power-supply unit (1), a controlled infrasound (IS) generator 
(2), an overtone frequency generator (3), a power amplifier (4), a high-voltage unit (5) and 
electrodes (8), all said units being connected in series and mounted inside the control 
panel and scanning head casings, and it additionally includes a controlled infrasound, the 
high voltage unit and electrodes being mounted in the scanning head casing. 
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Abstract 

(EN) The invention relates to medicine, and particularly to reflexotherapy, as well as to 
defectoscopy. A method of non-contact upon the minimum resistance zones and points or 
organic and non-organic objects, and a corresponding device are disclosed, for the 
purpose of indication, state evaluation and therapy. In the preferred embodiment of the 
invention, the grounded object is placed in the electrostatic field created by a high-voltage 
corona discharge in air and luminescence of minimum-resistance zones and points on the 
object surface is stimulated. The method thus provides an accurate localization of desired 
zones and points. The device includes a power-supply unit (1), a controlled infrasound (IS) 
generator (2), an overtone frequency generator (3), a power amplifier (4), a high-voltage 
unit (5) and electrodes (8), all said units being connected in series and mounted inside the 
control panel and scanning head casings, and it additionally includes a controlled 
infrasound, the high voltage unit and electrodes being mounted in the scanning head 
casing. 
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38 Abovyan sL, apl. 1, Yerevan 375009 


Movses Sergey Avagyan (AM) 
6 Vratsakan st., apt. 72, Yerevan 375051 


Michael Victor Teppone (RU) 
8 Pionerskaya st., apt. 92, Tomilino, 
Moscow region, 140070 


Preliminary patent expertise has establised that presented invention within the limits of 
testing complies with conditions for novelty provided by the RA Law "On Patents". 


According to Article 23 of RA Law "On Patents" the Armpatent 
DECIDED 


to grant the invention temporary protection and in accordance with the application to 
grant (73) R. S. Avagyan (AM), M.S.Avagyan, М.У Teppone (RU) temporary patent (for 
a period of 5 years from the date of receiving the application) with following invention 
claims: 


(57) 1. Method of noncontact influence on objects’ zones and points of minimum 
resistance, according to which object is placed in electrostatic field of high-voltage corona 
discharge, s distinguished by advance grounding of the object. 


Republic of Armenia, Patent No GP - 987, April 3, 1997 


r3 


2. Method specified in paragraph 1. is distinguished by advance covering of the object 


With dielectric laver 


3. Device of noncontact influence on objects’ zones and points of minimum resistance, 
having power supply block. successively connected supersonic frequency generator, 
power amphtier and electrodes, located in bodies of control panel and scanning head, is 
distinguished by having an additional generator of adjustable subsonic frequency. The 
additional generator inlet is switched in the power supply block outlet, and the outlet is 
swithched in the inlet of supersonic frequency generator; high- -frequency block and 


electrodes are located in the scanning head body. 
(56) Information sources: 


l. The USSR Author's Certificate 167914, A 61 H 39/00, 1965. 
2. The USSR Author's Certificate 1183107, A 61 И 39/00, 1985. 


Head of the Department of Inventions (signature) В Vardanyan 
and Serviceable Devices Expertise 


Expert (signature) А. Shahoyan 


d 

On this day of April "£7", 1997, 1, he á “Ж J^ the State Notary 
Public of the Yerevan First State Notary Office, certify the present as a true 
copy of the original document, where corrections, erasures and additions in 
words or other particularities non-stipulated were not reveal led. 

Registration No. 3 -/g «4 

Duty paid 1500 drams 

State Notary Public (signature) 

(Otficial seal) 


Transiated by Galina A.Simonian 
Переводчик Симонян Галина Абеловна. 


В Uff, e - A y 
VIE апреля 1997r. a, M 206и С.Г. государственный 
нотариус Ереванской 1-й государственной нотариальной конторы, 
свидетельствую подлинность подписи лично мне известного пере- 
водчика Симонян Г.А. ? 
Зарегистрировано в реестре за No. $— /25 0 
Взыскано государственной пошлины 500 драмов. 
М.П. Государственный нотариус 
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Аппаратура для КВЧ / MM - Пунктуры 


Р.Авакян, А.Таубе, Г.Габриелян, А.Есютин, 
Е.Прохоров, М.Теппоне 


Фундаментальные науки и альтернативная медицина 
22-25 сентября, 1997, Пущино, (тезисы) с. 91 
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АППАРАТУРА ДЛЯ КВЧ/ММВ-ПУНКТУРЫ 
Р.Авакян. А.Таубе, Г.Габриелян, А.Есютин, Е.Прохоров, М.Теппоне 
ИРФЭ, Ереван; SwinbUT, Melbourne; "КОЛОЯРО", Москва 


Специально для КВЧ/ММВ - пунктуры разработаны и производятся 
аппараты серии "Арцах", оснащенные микропроцессорной системой 
управления. Они состоят из генераторного блока, источника питания, 
блока управления и индикации. Лечебный терминал укреплен на панто- 
графе, что обеспечивает подведение излучателя к выбранной точке аку- 
пунктуры. Используются следующие модальности: непрерывное излуче- 
ние, внутренняя амплитудная модуляция меандром и модуляция в режиме 
"волновых качелей". Вся текущая информация о выбранных параметрах и 
режиме работы отображается на жидкокристаллических индикаторах. 
"Арцах-02м": "шумовое" излучение в диапазоне от 42,0 до 95,0 ГГц и 
комбинированное, где на шумовой спектр накладывается когерентное 
излучение с частотой 60,0 + 1 ГГц. "Арцах-ОЗм": "шумовое" излучение в 
диапазоне от 90,0 до 160,0 ГГц и комбинированное, где на шумовое излу- 
чение накладывается когерентное с частотой 118,0 + 1 ГГц. "Арцах-04м” 
также обеспечивает шумовое и комбинированное излучения и совмещает 
в себе частотные возможности аппаратов "02м" и "03м" ("шумовой" 
спектр в диапазонах от 42,0 до 95,0 и от 95,0 до 160,0 ГГц, и когерентное 
на частотах 60.0 и 118.0 ГГц). Для облегчения постановки синдромного 
диагноза и объективизации результатов лечения разработан аппарат 
"АСО VISION-04" - представляющий собой высоковольтный импульсный 
генератор с микропроцессорным управлением, обеспечивающий визуали- 
зацию и диагностику состояния точек с наименьшим электрическим 
сопротивлением (точки акупунктуры, биологически активные точки) 
путем их высвечивания в электростатическом поле коронного разряда. 


ЛАЗЕРНЫЙ АНАЛИЗАТОР КРОВИ В ОЦЕНКЕ 
ПРОГНОЗА ОНКОЗАБОЛЕВАНИЙ ЧЕЛОВЕКА 


С.Г. Алексеев, В.В. Banuap, А.В. Иванов, 
А.П. Кругликов, В.Н.Медведев 


Научно -исследовательский центр ННТИБС, Москва 
Медицинский радиологический научный Центр РАМН, Обнинск 


Для оценки использован лазерный анализатор крови (ЛАК), реали- 
зующий метод диагностики онкозаболеваний с использованием лазерной 
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Программно-аппаратный комплекс «Мидин» 
С.Эльмен, О.Бугаев, М.Теппоне, Р.Авакян 
Фундаментальные науки и альтернативная медицина 


22-25 сентября, 1997, Пущино, (тезисы) с. 111-112 
https://archive.org/details/1997-fundamental-sciences/page/n56/mode/1u 


синергической системой, сочетающей филогенетически более древнюю 
донервную межклеточную связь на основе Са волн с более молодой 
нервной сигнализацией. 


ВЫЧИСЛИТЕЛЬНЫЕ И ИМИТАЦИОННЫЕ ВОЗМОЖНОСТИ 
ПРОГРАММЫ ПОСТРОЕНИЯ АЛГЕБРАИЧЕСКИХ МОДЕЛЕЙ 
КОНСТРУКТИВНОЙ (ИНТУИЦИОНИСТСКОЙ) ЛОГИКИ 
(АМКЛ) В ЭЭГ-ИССЛЕДОВАНИЯХ 


В.Н. Щеглов 


Научно-исследовательский институт новых 
медицинских технологий, Тула 


В докладе рассматриваются основные возможности использования 
программы АМКЛ в ЭЭГ-исследованиях - вычисление выводов 
(импликаций) и их контекста, качественная интерпретация отдельных 
выводов, информационный поиск содержательных теорий, аппроксима- 
ции рядами Эрмита или Фурье. В имитационном режиме АМКЛ могут 
качественно моделировать некоторые процессы ВНД-иррадиацию, кон- 
центрацию, образование условных связей и фаз активации (индукции, 
доминанты). С информационных позиций приводится обобщение кванто- 
вых постулатов как отдельных стадий вычисления АМКЛ. Представлены 
результаты исследования АМКЛ для 125 пациентов с различными невро- 
логическими заболеваниями, где наряду с ЭЭГ производилось ритмо- и 
цветометрическое тестирование. Среди пациентов с признаками гипер- 
синхронизации выявлены две группы, которые по ЭЭГ-характеристикам 
сходны с подобными характеристиками индукторов и перципиентов. 


ПРОГРАММНО-АППАРАТНЫЙ КОМПЛЕКС "МИДИН" 
С.Эльмен*. О. Бугаев*, M.Tennone**, Р.Авакян** * 
Предприятие "Динас", Чебоксары; **"Колояро", Москва 


В программно-аппаратном комплексе (ПАК) "Мидин", созданном 
для врачей иглотерапевтов, имеется несколько функциональных блоков. 
Измеритель "Мидин", представляющий собой отдельный прибор c 
комплектом измерительных щупов и связанный с компьютером [IBM, 
386 DX и выше, память 2 MB КАМ] по последовательному каналу. Сис- 
тема управления базой данных, обеспечивающая создание/удаление, 
просмотр, редактирование и поиск карточки пациента. Блоки тестов рио- 
дораку, акабане и электроаурикулодиагностики, включающие в себя 
аппаратную часть [программируемый интерфейс Мидин-02], резидент- 
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ный драйвер и программу обработки и отображения данных. Предусмот- 
рены тематические настройки: "ребенок", "стандарт" ["мужчина" и 
"женщина"] и "старик". Блок биоритмологии, осуществляет расчет тра- 
диционных хронологических параметров года [Инь-Ян, Элемент, Полно- 
та-Пустота, "Пять вращений, шесть энергий (Qi)" и др.], дня [бином и 
временные промежутки] и заданного промежутка времени [пять пропор- 
циональных отрезков "земной ветви"], а также даёт возможность учиты- 
вать основные временные запреты на лечение. Блок стратегин и такти- 
ки терапии реализует общеукрепляющий режим, нозологический подход, 
синдромный рецепт ТКМ, аурикулопунктуру, лечение по гексаграммам и 
др. Дополнительно имеются система статистического анализа и блок 
формирования отчетов. Новые версии "Мидин-КВЧ" включают блок 
сбора и анализа жалоб больного. Все тесты связаны в единую систему 
диагностики с общей программой расчета, анализа и терапевтического 
блока, что обеспечивает быстрый и эффективный выбор тактики лечения. 


СИСТЕМНЫЕ КРИТЕРИИ ОПТИМИЗАЦИИ 
ЭЛЕКТРОПУНКТУРНОЙ ДИАГНОСТИКИ 


О.Г. Яновский. А.Ф. Бобров, Г.В. Чайкина, Ю.Н.Миронкина. 
НИИ традиционных методов лечения Минздрава РФ, Москва 


Новый этап в развитии электропунктурной диагностики по Р.Фоллю 
обусловлен достижениями в области биологии, медицины и вычисли- 
тельной техники. При проведении контролируемого закрытого клиниче- 
ского исследования получены клинические, лабораторно- 
инструментальные и электропунктурные показатели свыше 500 больных. 
Для статистической обработки в качестве исходного взято 80-мерное 
пространство показателей - абсолютные значения показателей контроль- 
ных точек измерения и падений стрелки и корреляционные взаимоот- 
ношения между ними. В результате кластерного анализа, проведенного 
по методу Уорда с использованием в качестве метрики коэффициента 
корреляции Пирсона получено разделение показателей на кластеры: кон- 
трольных точек измерения (КТИ) и падения стрелки(ПС). Для указанных 
групп показателей был проведен факторный анализ, анализ результатов 
которого показал, что в каждой из выделенных групп КТИ объединились 
в один фактор, причем все КТИ коррелируют с соответствующим факто- 
ром в практически равной степени. При проведении факторного анализа 
показатели падения стрелки (ПС) в отличие от КТИ, группируются в два 
наиболее существенных фактора, причем в результате их свертывания 
удалось получить специфические паттерны, которые интерпретировали в 
синдромальных понятиях. 
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АТШАРАТЫ СЕРИИ "АРЦАХ" 
ДЛЯ ММВКВЧ-ТЕРАПИИ 


P. Авакян* Г.Габриелян* А.Грабовщинер**, В.Графов**, М. Теппоне** 


*ИРФЭ НАН Армении, 378410, Аштарак-2, Армения 
**ПКП ГИТ, Москва, Красноказарменная yi., 14, факс: (095) 362 8492 


Крайне высокочастотная (КВЧ) или ММВ терапия является новым методом лечения, 
основанным на использовании различных биологических эффектов электромагнитного 
излучения MM -диапазона длин волн. 


В настоящее время можно с уверенностью говорить о существовании трех самостоя- 
тельных методиках КВЧ/ММВ-терапии: 


1. Микроволновая резонансная терапия (МРТ); 
2. Многозональная КВЧ-терапия или КВЧ-пунктура; 
3. КВЧ-терапия без индивидуализации частоты ЭМИ и зоны воздействия [1]. 


Каждая из методик КВЧ/ММВ-терапии требует соответствующую аппаратуру, поз- 
воляющую осуществлять воздействие в режиме индивидуально выбранной или фиксиро- 
ванной частот ЭМИ, с амплитудной или частотной модуляциями, свипированием, на об- 
ласть проекции точек акупунктуры или на рефлексогенные зоны пациента. 


На базе последних теоретических и экспериментальных исследований была разрабо- 
тана и выпускается серия генераторов ММ ЭМИ "Арцах" [2,3]. 


Использование ММ ЭМИ в клинической практике показало, что наиболее трудной 
проблемой МРТ является индивидуализация лечебной частоты, осуществляемая на осно- 
вании сенсорных реакций пациента [4]. Некоторые из пациентов (дети или пациенты, ис- 
тощенные длительным хроническим заболеванием) имеют слабовыраженный сенсорный 
отклик, что может приводить к ошибочному выбору той или другой частоты. Для реше- 
ния этой проблемы предлагается использование широкополосного шумового излучения, 
основанное на гипотезе, что организм человека будучи частотно-избирательной систе- 
мой, сам "выбирает" из всего шумового спектра требуемые ему терапевтические частоты 
ЭМИ [3]. Это позволяет упростить методику поиска частоты и избежать ошибок в про- 
цессе лечения. 


Аппараты серии "Арцах" состоят из генераторного терминала, блока управления, пи- 
тания и индикации. Генераторный терминал с рупорной или диэлектрической стержне- 
вой антенной закреплен на пантографе, что позволяет направлять излучение на выбран- 
ные точки акупунктуры или рефлексогенные зоны. Предусмотрена работа в режимах не- 
прерывной генерации, внутренней амплитудной модуляции меандром. Аппарат оснащен 
таймером со звуковой и световой сигнализациями. По истечению заданного времени 
происходит автоматическое отключение генератора. 

"Арцах-02М" имеет два вида излучения: "шумовое" в диапазоне от 42,0 до 95,0 ГГц и 
комбинированное, где на шумовой спектр накладывается когерентное излучение с часто- 
той 60,0 + 1 ГГц (одна из линий поглощения молекулярного кислорода). 


"Apyax-03M" также имеет два вида излучения: "шумовое" в диапазоне от 90,0 до 
140,0 ГГц и комбинированное, где на вышеуказанное шумовое излучение накладывается 
когерентное с частотой 118,0+1 ГГц (вторая линия поглощения молекулярного кислоро- 
да). 
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"Apyax-04M" (AMAT-04) - представляет собой прибор c микропроцессорной систе- 
мой управления двумя выносными лечебными терминалами. Он обеспечивает как широ- 
кополосное шумовое излучение, так и когерентное излучение на фиксированных частотах 
и совмещает в себе частотные возможности аппаратов "02М" и "03М" ("шумовой" спектр 
в диапазонах от 42,0 до 95,0 и от 95,0 до 140,0 ГГц, соответственно и когерентное на час- 
тотах 60.0 и 118.0 ГГц). Предусмотрена возможность внутренней амплитудной модуля- 
ции и модуляции в режиме "волновых качелей" в диапазоне частот от 0,1 до 250 Гц. Ап- 
парат оснащен датчиками частоты пульса и дыхания, дающими возможность проведения 
объективного динамического контроля в процессе лечения (с точки зрения традиционной 
китайской медицины отношение частоты пульса к частоте дыхания в норме составляет 5, 
а увеличение или уменьшение указывает на наличие синдрома Жары или Холода). Вся те- 
кущая информация о выбранных параметрах и режиме работы отображается на жидко- 
кристаллических индикаторах. 

"ПАКТ-02" (полифакторный аппарат квантовой терапии) представляет собой прибор 
с микропроцессорным управлением, сочетающий в себе основные действующие физичес- 
кие факторы аппаратов "Арцах" и "MHJITA": миллиметровое, инфракрасное и красное 
излучения. 

Таким образом, вышеперечисленные технические и сервисные характеристики аппа- 
ратов серии "Арцах" значительно расширяют их функциональные возможности и позво- 
ляют использовать при любых методиках КВЧ/ММВ-терапии, что подтверждается 10-ле- 
тним высокоэффективным применением в клинической практике. 
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При КВЧ-терапии ведущее значение для повышения эффективности лечения принад- 
лежит индивидуализации зоны/точки воздействия [1]. Синдромный подход традицион- 
ной китайской медицины (ТКМ) обеспечивает необходимый выбор точек акупунктуры 
(TA) и режим проводимой терапии [2]. Некоторые трудности, возникающие при постано- 
вке "восточного" синдромного диагноза врачом, имеющим классическое "западное" ме- 
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дицинское образование, побуждают к разработке аппаратно-компьюторных методов 06- 
оледования и постановки диагноза ТКМ. 


В настоящее время наиболее широко применяются методы Накатани [риодораку] 
(Y.Nacatani, 1950), Акабане (KAkabane, 1962) Donna (R.Voll 1953) Нечушкина 
(А.Нечушкин, 1974), Нечушкина-Гайдамакиной (А.Нечушкин и А.Гайдамакина,1976) и их 
модификации. Обычно процедуры включают несколько этапов: 


А) измерение различных параметров кожи в области проекции определенных ТА: 
электрокожное сопротивление, температура, чувствительность к температуре и т.д.; 


Б) сравнение полученных результатов с имеющейся базой данных, т.е. "коридором 
нормы"; 

В) постановка синдромного диагноза ТКМ: Канал/Орган, Полнота-Пустота, Жара- 
Холод; 

Г) формирование лечебных рекомендаций: точки акупунктуры и режим воздействия. 

Предлагаемый программно-аппаратный комплекс "Мидин-КВЧ" (ПАК-М) создан 
для врачей иглорефлексотерапевтов и может быть использован при проведении КВЧ- 
пунктуры. 

Компьютерно-диагностическая система "Мидин-КВЧ" включает следующие блоки: 


1. ИЗМЕРИТЕЛЬ "МИДИН", представляет собой отдельный прибор с комплектом 
измерительных щупов, связанный с компьютером [IBM, 386 DX и выше, память 2 mB 
КАМ] по последовательному каналу. Активное подавление помех и специальные схемо- 
технические решения интерфейса позволяют получать объективные данные в реальных 
условиях. 


2. Система управления БАЗОЙ ДАННЫХ обеспечивает создание/удаление, просмотр 
и редактирование карточки пациента; поиск по ряду статистически определенных крите- 
риев; создание баз данных по определенным критериям; упаковку и оптимизацию поиска 
в базе данных. 


3. Блоки тестов РИОДОРАКУ (БТР), АКАБАНЕ (БТА) и 
ЭЛЕКТРОАУРИКУЛОДИАГНОСТИКИ (БЭА) включают в себя аппаратную часть 
[программируемый интерфейс Мидин-02], резидентный драйвер и программу обработки 
и отображения данных. Режим настройки позволяет производить конфигурирование нео- 
бходимых пользователю параметров в достаточно широком диапазоне. Изменение изме- 
ряемых параметров дает возможность использовать как стандартные методики, так и со- 
здавать новые. Драйвер спроектирован таким образом, что пользователь может во время 
проведения диагностической процедуры изменить порядок исследования точек и многок- 
ратно повторять исследования в любой точке. 


БТР предусматривает три, а БТА - четыре тематические настройки: *ребенок", 
"стандарт" ["мужчина" и "женщина"], "старик" и обработку данных по четырем направле- 
ниям: Инь-Ян, 5 элементов, “сань-цзяо” и классический анализ наиболее отклоненного от 
средней линии канала тела. Программный интерфейс БЭА также позволяет в широких 
пределах осуществлять настройку электрических параметров прибора. 

3. Блок БИОРИТМОЛОГИИ (ББР) представляет собой математическую модель тра- 
диционной китайской хронометрологии. Производится расчет биохронологических па- 
раметров года [Инь-Ян, Элемент, Полнота-Пустота, "Пять вращений, шесть энергий 
(©1)", начало и конец 24 сезонов года], дня [бином и временные промежутки] и заданного 
промежутка времени [пять пропорциональных отрезков "земной ветви"] [3]. Важной фун- 
кцией ББР является возможность учитывать 4 основных вида запрета [вращение жэнь- 
шэнь и као-шэнь, запреты Ha прижигание и KpoBorryckanue]. 
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4. Блок СТРАТЕГИИ и ТАКТИКИ терапии реализует следующие основные методы 
выбора параметров лечения: общеукрепляющий режим, нозологический подход, синдро- 
мный рецепт ТКМ, аурикулопунктура, лечение по гексаграммам и др. 

В ручном режиме пользователь может по своему усмотрению вносить любые коррек- 
тивы, добавлять и удалять точки из представленного списка или формировать свой собс- 
твенный рецепт. Автоматический режим предусматривает выбор точки или зоны воздей- 
ствия, способ воздействия на ТА [иглоукалывание/КВЧ-пунктура, прижигание, массаж 
мэй-хуа, кровопускание, классический массаж и банки], метод воздействия [тонизация, 
торможение, нейтральное воздействие] и время воздействия с учетом принципов хроно- 
пунктуры и запретов. 

5. Дополнительно имеются СИСТЕМА СТАТИСТИЧЕСКОГО АНАЛИЗА (ССА), 
БЛОК ФОРМИРОВАНИЯ ОТЧЕТОВ (BOO) СПРАВОЧНАЯ СИСТЕМА (СС), 
УТИЛИТЫ (У), ДИСПЕТЧЕР (Д) и ТАЙМЕР (Т). 

6. Новые версии ПАК "MH/IHH-KBU" включают БЛОК СБОРА и АНАЛИЗА 
ЖАЛОБ больного. Это позволяет на основании жалоб и анамнеза заболевания выделить 
ведущий синдром ТКМ (острые, хронические и специфические или локальные симпто- 
мы), выбрать необходимые ТА и методику воздействия. 

Все тесты связаны в единую систему диагностики с общей программой расчета, ана- 
лиза и терапевтического блока, что обеспечивает быстрый и эффективный выбор тактики 
лечения. 
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PROGRAMMABLE COMPLEX OF DEVICES "MIDIN - KVCH" 
S.Elman, O.Bugaev, M.Teppone, R.Avakian 


Programme-apparatus complex "MIDIN - ЕНЕ" (PAC-M) has been devised to provide 
individualization of acupoints and regimen of treatment during EHF-Puncture and 
Acupuncture. РАС-М is based upon diagnostic methods Y.Nacatani, К. Akabane and P.Nogier 
(auriculodiagnostic) and includes blocks of Chinese chronotherapy and strategics of treatment. 
It gives possibility to apply not only classic diagnostic methods but to design new versions of 
them. 
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ICMART '97 VII International Medical Acupuncture Symposium — 1997 


Devices for EHF-Puncture 


R. Avagyan, A.Taube, G.Gabrielyn, 
A.Grabovtchiner, V.Grafov, M.Teppone 


ICMART '97 VII International Medical Acupuncture Symposium 
26-29 March 1997, Nicosia, Cyprus (abstracts), p. 31 
https://icmart.org/icmart-congress-1997-nicosia-cyprus/devices-for-ehf-puncture/ 


Extremely High Frequency (EHF) or MM Waves - Therapy, which is based on application 
of non-thermal electromagnetic radiation (EMR) of millimeter (MM) band, can be divided 
into three independent branches and every version of EHF-Therapy requires special MM 
Waves generator. For Microwave Resonance Therapy (MRT) a broad stripe generator — 
with changeable MM EMR frequency - is necessary. 


It also must be able to stimulate sensory reactions on the certain frequency, which is 
accepted as a «resonance» frequency. For EHF-Puncture generators with coherent or 
«noise» radiation and with dielectric waveguide usually are applied. Sensory reactions 
(phenomenon De Qi) must appear during influence upon any selected acupoint. EHF- 
Therapy without individualization frequency of MM EMR as well as irradiated zone requires 
generators with horn antenna and fixed frequency. 


On the base of theoretical and experimental researches we have devised and manufactured 
a new series of devices for EHF/MMW-Puncture «Artsakh»: It consists of a generator unit 
(avalanche diode is used as an active element for generator in all frequency bands), power 
supply, control and indication unit. Generator unit is mounted on pantograph by means of 
which the emission may be led to a selected acupoint or zone on the patient's body. Modes 
of operation are following: continuous generation, internal meander amplitude- modulation 
and external modulation. 


Automatic switch off for generator is used when the exposition time is over. «Artsakh- 
01m» has two regimes of emission: coherent frequency with f0 + 4 GHz, where frequency 
f0, may lie at any point in the range from 25 to 120 GHz, and «noise» with 10 + 10 GHz. 
«Artsakh-02m» also has two regimes of generation: «noise» with frequencies from 42 to 
95 GHz and combination of coherent emission (frequency 60.0 + 1 GHz) and «noise». 
«Artsakh-03m» has two regimes of generation: «noise» in range of 90.0 — 140.0 GHz and 
combination "noise» and coherent irradiation (f 2 118 * 1 GHz). «Artsakh-04m» (AMAT- 
04) is a rnicroprocessor system with the two MM generators. 


It ensures two regimes of generation: «noise» with frequencies 42 — 95 and 95 — 140 
GHz and combination of coherent emission (frequencies 60.0 and 118.0 GHz) and «noise». 
Besides, this device has sensors of pulse and breath frequencies, which give possibility of 
dynamic checking in the process of treatment. «PAQT-02» (polyfactorial apparatus for 
quantum therapy) presents itself an instrument with microprocessor system and combines 
in itself different physical factors: MM Waves, Infrared and Red radiation. 
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International Journal of Acupuncture and Oriental Medicine — 1996 


The State of the Art of EHF-Puncture Devices 


R.Avakian, A.Taube, М.Терропе 
International Journal of Acupuncture and Oriental Medicine, 1996, VII, (1-4): 43-44 


Abstract: EHF-puncture is a new method of treatment, based on biological effects of low 
intensive electromagnetic radiation of MM band. This new puncture modality requires special 
medical generators of MM waves. Authors review different devices which can be applied to 
carry out various versions of EHF-therapy. 


Extremely High Frequency (EHF) Therapy is a new method of treatment which is based 
on different biological effects of low intensive electromagnetic radiation (ЕМВ) of millimeter 
(MM) band. Present experience strongly suggests EHF-Therapy can be devided into three 
independent branches"! Microwave Resonance Therapy (MRT),?3 Extremely High 
Frequency (EHF) Puncture"! and simple Extremely High Frequency (EHF) Тһегару.Ё! 


The formation of these three versions of EHF-Therapy was conditioned be several types of 
the effects appearing during EHF-influence: specific effects associated with the frequency of 
MM EMR, nonspecific effects associated with the irradiated zone and non-specific effects 
conditioned by developing the General adaptation syndrome (GAS). 


- Microwave Resonance Therapy (MRT) requires individualization of the therapeutic 
frequency for every patient or for every disease. 

- During EHF-Puncture one needs individualization of irradiated zone-acupoint in 
accordance with Acupuncture theory of traditional Chinese medicine (TCM). 

- The last version of EHF-Therapy does not individualize frequency of EMR as well as 
irradiated zone. 


Every version of EHF-Therapy requires special MM EMR generator: 


1) For MRT a broad stripe generator - with changeable MM EMR frequency - is necessary. 
It also must be able to initiate sensory reactions on the certain frequency, which is accepted 
as a «resonance» frequency (G4-141, G4-142, Ariya, AMRT, Artsakh, etc.). 


2) For EHF-puncture generators with coherent or «noise« radiation and with dielectric 
waveguide usually are applied. Sensory reactions must appear during influence upon any 
selected acupoint (G4-141, G4-142, Ariya, AMRT, Electronica-EHF, Artsakh, etc.). 


3) EHF-Therapy without individualization frequency of MM EMR as well as irradiated zone 
requires generators with horn antenna and fixed frequency (Yav-1, Yarmarka, Shlem, Artsakh, 
Porog, etc.). 


«Yav-1» devices are produced іп two versions: Yav-1, 7.1 mm and Yav-1, 5.6 тт. The 
source of emission represents an avalanch-diod (AD) oscillator. Horn antenna (2.0 cm? in 
cross-section) has output power density not less than 10 mw/cm?. 


«Yav-1» device operates in the continuous oscillation mode and frequency modulations 
used at frequency 50 Hz. Frequency deviation band is over + 80 Mhz. 
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«Electronica-EHF» is produced having operation frequency f = 61.0 + 2.1 GHz, out put 
power 5 mW, and may operate both in continuous and pulse oscillation modes. The source 
of MM emission is AD. It differs from Yav-1 by existence of decoupling devices (ferrite 
waveguide), isolators and bandpass filters. 


«Ariya» device has been developed in 1990.8 The specific feature of this device is that it 
includes a waveguide-stripline oscillator manufactured on basis of Indium/Phosphide Gunn 
diod. Operation frequency band of the device is fo = fc + 4 GHz, where central frequency (fc) 
may vary within the range from 54.0 to 77.5 GHz. The output power is not less than 1 mW. 
Three operation modes of emitted signal are possible: continuous mode, frequency 
modulation mode with frequency deviation band + 50 MHz, and amplitude-modulation mode 
with frequency modulation in the range from 1 to 100 Hz. Power supply is from a.c. mains, 
220 V, and does not exceed 10 W. 


Further progress in EHF-Therapy is related with the progress into new frequency bands 
and functional characteristics of emission devices. 


On the base of theoretical and experimental researches we have devised and 
manufactured a new series of devices «Artsakh». 


«Artsakh»: Avalanche diode is used as an active element for generator in all frequency 
bands, which provides high operating characteristics of «Artsakh».! Broadband frequency 
tuning has become possible due to application of similar AD in the pre-break-down mode. 


Application of MRT devices in clinical practice has shown that the most «delicate« problem 
is determination of resonance therapeutic frequencies, usually based on patients subjective 
sensor reactions. However there are patients (elderly people, children or persons weakened 
by chronic disease) whose sensor reactions may be expressed weakly, which may result in 
errors of therapeutic frequency determination. 


In order to overcome this drawback of known devices we have proposed a МАТ method in 
which a solid-state noise generator of MMW is used. Noise emission spectrum of «Artsakh- 
02M» and «Artsakh-03M» devices covers the frequency bands from 42.0 to 95.0 and 90.0 to 
140.0 GHz, respectively. 0! 

Since every biological object represents a frequency selective system, it chooses its eigen 
frequency from the entire noise spectrum. Thus no determination of therapeutic frequency is 
necessary in this case and we may escape errors. 


«Artsakh» device consists of a generator unit, power supply, control and indication unit. 
Generator unit is mounted on pantograph by means of which the emission may be led to a 
selected acupoint or zone on the patient's body. Modes of operation are: continuous 
generation, internal meander amplitude-modulation and external modulation. Automatic 
switch off for generator is used when the exposition time is over. 

«Artsakh-01M» has two regimes of emission: coherent frequency with fo + 4 GHz, 
where frequency fo may lie at any point in the range from 25 to 120 GHz, and «noise» with 
fo + 10 GHz. 

«Artsakh-02M» also has two regimes of generation: «noise« with frequencies from 42 to 
95 GHz and combination of coherent emission (frequency 60.0 + 1 GHz) and «noise». 

«Artsakh-03M» has two regimes of generation: «noise» in range of 90.0 - 140.0 GHz 
and combination «noise« and coherent irradiation (f = 118 + 1 GHz). 


Thus all multiservice and multifunctional characteristics of «Artsakh» devices give one 
possibility to provide them for any versions of EHF-Therapy effectively. 
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ПРИМЕНЕНИЕ МНОГОЗОНАЛЬНОЙ КВЧ-ТЕРАПИИ В ЛЕЧЕНИИ 
БОЛЬНЫХ С ИБС.СТЕНОКАРДИЕЙ ПОКОЯ И НАПРЯЖЕНИЯ 


А.А.Кротенко, М.И.Коновалов, М.В.Теппоне 
Временный научный коллектив "КВЧ" АН СССР 
СССР 121008 Москва, пер. Вахтангова 4 


Реферат, Многозональная КВЧ-терапия, основанная на синдром- 
ном подходе Традиционной Китайской Медицины /ТКМ/, позволяет по- 
лучить положительный эффект при лечении больных с ИБС.Стенокар- 
дией покоя и напряжения. | 

Введение, Микроволновая терапия является новым методом воз- 
действия на организм человека, основанном на использовании низ- 
коинтенсивного элөктромагнитного излучения /ЭМИ/ миллиметрового 
/ММ/ диапазона /I-4/. Поскольку области кожной проекции точек 
акупунктуры обладают высокой чуствительностью к ММ ЭМИ /5/ мы 
использовали синдромный подход ТКМ для выбора зон воздействия 
при проведении КВЧ-терапии ИБС.Стенокардии покоя и напряжения. 

Результаты и обсуждение, Нами проведено лечение I5 мужчин в 
возрасте 43-45 лет с длительностью заболевания от 2 до IO лет. 
У 6 пациентов в анамнезе был инфаркт миокарда. Явлений сердечной 
недостаточности и нарушений ритма среди пациентов не отмечалось. 
Класс тяжести определялся на основе Канадской классификации /6/: 
II ф.к.-4 человека, III ф.к.-8 человек, ТУ ф.к.-3 человека. Tpóe 
пациентов имели в анамнезе полостные операции. 

С точки зрения ТКМ клиника стенокардии развивается на фоне 
следующих синдромов: "Пустота Лёгких", "Пустота Почек", прежде 
всего "Инь Почек" и "Полнота Ян Печени" /7,8/. E 

Лвчение заключалось в регулировании "Чи Лёгких и Почек" на 
основе принципов Шу-Мо терапии /7,8/. Если во время лечения у 
больного появлялась клиника, соответствующая нарушению одного из 
шести слоёв или возникали нарушения в главных меридианах и BTO- 
ричных сосудах, то в этом случае производилось лечение нарушений 
в органах. За время проведения одной процедуры использовалось от 
2-3 до 5-6 точек акупунктуры. Длительность воздействия на 06- 
ласть проекции точки акупунктуры зависила от того, что требова- 
лось получить: для возбуждения 2-5 минут, а для торможения 15-20 
минут. 
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Лечение осуществлялось в амбулаторных условиях. Во время про- 
ведения курса микроволновой терапии пациенты продолжали прини- 
мать антиангинальную терапию. Процедуры проводились 1-2 раза B 
неделю. Продолжительность курса составляла 6 месяцев. 

Источником ЭМИ ММ диапазона был генератор Г4-142. Лечение осу- 
ществлялось на фиксированной частоте 53,53 ГГц /длина волны: 5,6 
MM/, выходная мощьность не более O,I мВт. 

Для оценки эффективности лечения проводилась Велоэргометри- 
ческая /ВЭМ/ проба. 

Критерии эффективности были следующими: 

"Значительное улучшение": После проведённого лечения у боль- 
ного отмечалось уменьшение количества приступов стенокардии, 
снижение доз антиангинальных препаратов и увеличение толерант- 
ности к физическим нагрузкам на одну ступень и выше по BOM. 

"Улучшение": Временное уменьшение количества приступов стено- 
кардии без улучшения показателей BoM. 

"Без эффекта": В течении 2 месяцев от начала лечения коли- 
чество приступов стенокардии не уменьшалось и при проведении ВЭМ 
не было увеличения толерантности. 

Во время проведения сеансов у пациентов возникали различные 
сенсорные реакции, характеризуемые в ТКМ как феномен "Де Чи" 
/9,10/. Приемущественно отмечались "канальные и органные" сен- 
сорные реакции. Наиболее подробно хотелось бы остановиться на 
"цветовых" типах "Де Чи", возникающих при торможении Мо-точек. 
До включения генератора все пациенты "видели" перед закрытыми 
глазами обычный цвет, который бывает, когда человек закрывает 
глаза. Во время проведения процедуры большинство пациентов отме- 
чали изменение цветового фона: появление разноцветных пятен, а 
также "выход различных цветов" из тела и из точки над переноси- 
цей. Чаще всего в начале лечения виден выход чёрного, серого, 
фиолетового цветов. B дальнейшем- появление зелёного, жёлтого, 
‘оранжевого цветов или их сочетаний. По мере удаления этой цвето- 
вой гаммы, видимые поля зрения заполнялись синим, голубым, розо- 
вым, солнечным цветами имеющими "чистые", "приятные" оттенки. 

Результаты лечения были следующими: 

- "значительное улучшение" y 4 /26,6%/ человек 

`- "улучшение" y 6 /40,0%/ человек 

- "без эффекта" y 5 /33,4%/ человек 
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Было замечено: 

В группах с положительным эффектом все пациенты отмечали сен- 
сорные реакции. Наиболее выраженными они были в группе со "зна- 
чительным улучшением". 

В группе "без эффекта" пациенты практически не имели  CeHcop- 
ных реакций. В эту же группу вошли все пациенты имеющие в анам- 
незе полостные операции. 

Таким образом: 

I/ Многозональная КВЧ-терапия, основанная на синдромном под- 
ходе ТКМ, позволяет получить положительный эффект при лечении 
ИБС .Стенокардии покоя и напряжения. 

2/ Сенсорные реакции, возникающие во время проведения КВЧ-те- 
рапии, являются благоприятным прогностическим критерием. 

3/ По нашим наблюдениям наличие в анамнезе полостных операций 
является фактором, отрицательно влияющим на эффективность КВЧ- 
терапии. 
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SUMMARY 


Polyzone EHF - Therapy in Treatment 
of Coronary Heart Disease, Angina Pectoris 


A.A.Krotenko, М.І. Konovalov, M.V.Teppone 
Science Corporation "ЕНЕ" 
4 Vakhtangov st. Moscow, 121002 USSR 


Extremely High Frequency (EHF)-therapy is а new therapeutic 
method based on application of different biological effects of 
Microwaves. | 

We tried EHF-therapy while treating patients of Angina Pecto- 
ris. Irradiated zones-acupoints were selected in accordance with 
acupuncture theory of Traditional Chinese Therapy. 

Results of treatment were as follows: 
"Significant Improvement" was in 26,6 % cases 
"Improvement" was in 40,0 % cases 
"Without Improvement" was in 33,4 % cases 
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ПРИМЕНЕНИЕ МНОГОЗОНАЛЬНОЙ КВЧ-ТЕРАПИИ 
В ЛЕЧЕНИИ БОЛЬНЫХ С ПАНИЧЕСКИМИ АТАКАМИ 


А.А.Кротенко, Е.П.Петрова, М.В.Тепноне 
Временный научный коллектив "КВЧ" АН CCCP 
СССР I21002 Москва, пер. Вахтангова 4 


Реферат, КВЧ-терапия основанная на синдромном подходе Тради- 
ционной Китайской Медицины /ТКМ/ позволяет получить прекращение 
или урежение панических атак, что сопровождается улучшением HMO- 
казателей Электроэнцефалограммы /ЭЭГИ. 

Введение, Работы последних лет показывают высокую эффектив- 
ность КВЧ-терапии, основанной Ha синдромном подходе ТКМ, в лече- 
нии различных заболеваний /1-3/. Это позволило нам использовать 
данный метод при лечении панических атак. 

Под термином панические атаки американская синдромологичес- 
кая классификация DSM -3 объединяет вегетативные кризн ранее опи- 
сываемые в специальной литературе как ваговазальные кризы Говер- 
са, симпатические кризы Баре, смешанные кризы Польцера /4-9/. 

Результаты и обсуждение. Нами проведено лечение ТО больных: 
6 женщин и 4 мужчин в возрасте от 20 до 63 лет. Психовегетатив- 
ный синдром явился проявлением различных заболеваний: у 2 паци- 
ентов паническая атака развилась на фоне дисциркуляторной энце- 
фалопатии, у 4 как отдалённые последствия черепно-мозговой трав- 
MH, y З на фоне патологического климакса и у одной больной Ha 
фоне рассеянного склероза. 

Паническая атака проявлялась следующими синдромами TKM/IO,II/ 

~ 6 пациентов с синдромом "Шао Янь" 

- 2 пациентов с синдромом "Цзюе Инь": тип "смешанный "Инь/Янь' 

- 2 пациентов с поражением "чудесного меридиана Ян Oe, cer- 

мент затылок". 

В лечении использовались точки: 42E, 58У, 2EP, 6RP, 157У6,1676, 

20JB, 34УВ, 9P. 

Лечение осуществлялось в период нахождения больных B стацио- 
наре, во время обострения заболевания. Процедуры проводились еж- 
дневно или через день, в среднем за курс выполнялось от 2-3 до 
5-6 процедур. Длительность процедуры зависила от того, что тре- 
бовалось получить: тонизацию или рассеивание акупунктурной TOY- 
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ки. Для тонизации требовалось 2-5 минут, а для рассеивания 15-20 
минут. Во время лечения лекарства и физиотерапию не назначали. 

Источником электромагнитного излучения миллиметрового nuana- 
зона был генератор Г4-142. Лечение осуществлялось на фиксирован- 
ной частоте 53,53 ГГц /длина волны: 5,6MM/, выходная мощьность 
не более O,I мВт. 

Для объективизации полученных результатов проводился компрес- 
сивный спектральный анализ ЭЭГ на Берг-Фурье анализаторе ОТЕ 
BIOMEDICA /Италия/. 

Критерии оценки эффективности были следующие: 

"Значительное улучшение": прекращение или урежение параксиз- 
мов, сопровождаемое повышением быстроволновой активности, сниже- 
НИЯ медленноволновой активности и ростом частотного индекса: 
-+Ë при проведении ЭЭГ. 


"Улучшение": прекращение или урежение параксизмов без улуч - 
шения ЭЭГ. 

"Без эффекта": отсуствие улучшения клиники и ЭЭГ. 

Во время проведения процедуры у пациентов отмечались различ- 
ные сенсорные реакции, описываемые в ТКМ как феномен "Де Чи" 
/1-3/. Приемущественно отмечались "канальные" и "органные" сен- 
сорные реакции. 

Результаты лечения были следующими: 

- "значительное улучшение": 6 /60%/ человек 

- "улучшение": 2 /20%/ человека 

- "без эффекта": 2 /20%/ человека 

При этом надо отметить, что в группе со "значительным улучше- 
нием" альфа-ритм возрос в основном за счёт быстроволновой части 
спектра и приемущественно повышалась активность правого полуша- 
рия. У одного пациента с бездоминантным типом ЭЭГ на фоне КВЧ- 
терапии появился альфа-ритм. В группе "бөз эффекта" оказались 
все пациенты с дисциркуляторной энцефалопатией. 

Клинический пример; Больная M. 20 лет. Панические атаки на- 
чались через два года после черепно-мозговой травмы. Клинически 
проявлялись синдромом "Шао Янь". После проведения трёх процедур 
кризы прекратились. Это сопровождалось улучшением 99r. 
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93T после проведения трёх процедур 


На основе полученных результатов можно предположить: 

I/ КВЧ-терапия основанная на синпромном подходе ТКМ позволяет 
получить прекращение или урежение панических атак, что сопровож- 
дается улучшением показателей ЭЭГ: стабилизация альфа-ритам, сни- 
жение медленноволновой активности. 

2/ Происходит активация электрической активности приемущест- 
венно правого полушария,и в основном, за счёт быстроволновой час- 
ти спектра альфа-ритма, 

3/ Сенсорные реакции, возникающие во время проведения процедур, 


L2 


являются благоприятным прогностическим критерием. 
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EHF-therapy, which is based on Acupuncture theory of Traditi- 
onal Chinese Medicine, provides not only clinical improvements 
but also positive changing the EEG of Panic Attacks patients. 

There was noticed stabilization of the alpha-rhythm, increase 
of electrical action of the right cerebral hemisphere, mainly, 
due to quick waves of alpha-rhythm and decrease of slow waves 
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Sensory reactions appeared during the procedures of 
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2nd World Congress of Medical Acupuncture and Natural Medicine — 1991 


Extremely High Frequency Puncture of Coronary Heart Disease 
(Angina Pectoris) 


A.Krotenko, M.Teppone 


The 2nd World Congress of Medical Acupuncture and Natural Medicine 
August 21-27, 1991, Beijing, China (abstracts), p. 46 


Aug. 23-25, 1991: 2nd World Congress of Acupuncture 
and Natural Medicine (with precongress course Aug. 21 
and 22 and postcongress course Aug. 26 and 27) 

Conference Hall, Beijing International Convention Centre, 
Beijing 

Steven K.H. Aung, chairman, 1210 First Edmonton Place, 
10665 Jasper Ave., Edmonton, AB T5J 3S9; 

(403) 426-2760 or 426-2764 


See # 110 


Применение многозональной КВЧ-терапии в лечении больных c ИБС, 
Стенокардией напряжения. 


А.Кротенко, М.Коновалов, М.Терроне 


Миллиметровые волны нетепловой интенсивности в медицине 
Международный симпозиум, 3-6 октября, 1991, Москва, Россия (сб. nokn.), с. 105-108 


https //archive.org/details/1991-congress-1/page/105/mode/1up 


Microwaves in Medicine 1991: International Scientific Meeting — 1991 


Microwaves in Treatment of Coronary Heart Disease 
(Angina Pectoris) 


A.Krotenko, M.Teppone 
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April 8-11, 1991, Belgrade, Yugoslavia (Digest of Papers), p. 213-217 


April 8-11, 1991, Belgrade, Yugoslavia. 
First International Meeting, Microwaves in 
Medxcine `91. organized by Yugoslav IEEE 
MTT Chapter, Scientific Committee of Ser- 
bia and the Institute of Microwave Tech- 
niques and Electronics. Institute of Micro- 


wave Techniques and Electronics, Belgrade, 


Yugoslavia. Info: Microwaves in Месте 
"91 Organizing Committee, Institute of Мі. 
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var Lenjina 1655, P.O. Box 220, 11070 Bel- 
grade, Yugoslavia. 
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Conferences and Congresses where Dr. Mikhail Teppone took an active part since 1989 


Participations at the Congresses with presentation of reports or equipment 


1. Application of low intensity EHF-radiation in biology and Medicine. The 7th All Union 
seminar, November 13-15, 1989, Zvenigorod, Moscow, Russia. 

2. Microwaves in Medicine 1991: International Scientific Meeting, April 8-11, 1991, 
Belgrade, Yugoslavia. 

3. World Congress on Medical Physics and Biomedical Engineering, July 7-12, 1991, 
Kyoto, Japan. 

4. The 2™ World Congress of Medical Acupuncture and Natural Medicine, August 21-27, 
1991, Beijing, China. 

5. Millimeter Waves of Non-Thermal Intensity in Medicine. International Symposium, 
October 3-6, 1991, Moscow, USSR. 

6. The VI Romanian International Congress of Acupuncture, November 6-9, 1991, 
Bucharest, Romania. 

7. The 1% Congress of the European Association of Acupuncture, October 6-9, 1994, 
Chishinew, Moldova. 

8. Millimeter Waves in Medicine and Biology. The 10th Russian Symposium with Foreign 
Scientists, April 24-26, 1995, Moscow. 

9. The 3rd World Congress of Medical Acupuncture and Natural Medicine, August 8-12, 
1995, Edmonton, Canada. 

10. The 3rd International Congress of Chinese Medicine & Acupuncture, November 18-19, 
1995, Singapore. 

11.Trans Black Sea Region Symposium on Applied Electromagnetism. — Hellas, Greece, 
Greece, 17-19 April, 1996. 

12. The 3rd International Conference of Integrated Medicine (ІСІМ), September 13-15, 
1996, Los Angeles, USA. 

13. The 3rd All-Russian Scientific and Practical Conference on Quantum Medicine. 
December 17-20, 1996, Moscow, Russia. 

14.ICMART '97 VII International Medical Acupuncture Symposium, Nicosia, Cyprus, 
March 26-29, 1997. 

15.Millimeter Waves in Medicine and Biology. The 11th Russian Symposium with Foreign 
Scientists, April 21-24, 1997, Zvenigorod, Moscow, Russia. 

16. «ACUPUNCTURE WHITE NIGHTS», Second European Congress, May 27-30, 1997, 
Saint Petersburg, Russia. 

17.Fundamental (Basic) Sciences and Alternative Medicine. First International 
Symposium. Sept 22-25, 1997, Pushchino, Russia. 

18. The 5" International Baltic Congress on Medical Acupuncture and Related Techniques, 
Jurmala, May 28-31, 1998. 

19.V All-Russian Conference on Quantum Medicine, Dec 8-11, 1998, Moscow, Russia. 

20. Theoretical and clinical aspects of the use of bio-resonance and multi-resonance therapy; 
V International Conference. — April 16-18, 1999, Moscow, Russia. 

21.ICMART '99 International Medical Acupuncture Symposium, Riga, May 21-23, 1999. 

22. The 5" International Congress of Traditional Medicine & Acupuncture, Singapore, 
March 18-19, 2000. 

23.«The 9'^ World Congress on Medical Acupuncture and Related Techniques»: ICMART 
2000, Vienna, Austria, May 11-14, 2000. 

24. The 1* International Symposium «Quantum Medicine and New Medical Technologies», 
November 17-22, 2001, Bled, Slovenia. 

25. «What's new in Physiotherapy — 2003», 6-7 September, 2003, Beirut, Lebanon, 

26. Millimeter Waves in Medicine and Biology. The 13th Russian Symposium with Foreign 
Scientists, December 1-3, 2003, Zvenigorod, Moscow, Russia. 
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Conferences and Congresses where Dr. Mikhail Teppone took an active part since 1989 


27. Theoretical and clinical aspects of Bio-resonance and multi-resonance therapy 
application: X International Congress, April 16-18, 2004, Moscow, Russia. 

28. «Days of Moscow in Seoul», April 21-24, 2004, Seoul, South Korea. 

29. The 5^ International Congress of Medical & Cosmetic Acupuncture-Acupressure. 3-6 
December 2004, Aurangabad, India. 

30. The 11th International Scientific and Practical Conference on Quantum Medicine; New 
Medical Technologies and Quantum Medicine. January 24-27, 2005, Moscow, Russia. 

31.Russian-Chinese Seminar on the Collaboration in the High Technology, March 17-18, 
2005, Beijing, China. 

32. The Third International Congress of Traditional Medicine, September, 20-22, 2006, 
Toronto, Canada. 

33. AAOM: 2006 International Conference & Exposition, October 20-22, 2006, Phoenix, 
AZ, USA. 

34. IN-CAM Mini-Symposium — CAM Research: from Experience to Evidence, February 2, 
2007, McGill University. 

35. «Traditional Medicine — 2007», March 1-3, 2007, Moscow, Russia. 

36. «Millimeter Waves in Medicine and Biology», 14'^ Russian Symposium with the 
Participation of Foreign Scientists, April 2-5, 2007, Moscow, Russia. 

37. The AAAOM 25th Anniversary International Conference and Exposition 2007: Portland, 
Oregon, Portland Hilton, October 18-22, 2007. 

38.2007 North American Conference on Natural Medicine, November, 25, 2007, Kingbridge 
Center, ON. 

39.20th Annual Symposium for Medical Acupuncture. April 11-13, 2008, Washington, DC, 
USA. 

40. 1st International Conference on Integrative, Complementary and Alternative Medicine 
(ICAM) and Mental Health May 23 - May 25, 2008, Toronto, Ontario, Canada. 

41.2008 International Conference on Integrative Medicine, October 19, 2008, Hilton 
Garden Hotel, Vaughan, Ontario, Canada. 

42. CSCMA: New Century International TCM and Technology Forum, October 20, 2008. 
Scarborough, Ontario, Canada. 

43. NUPATH: 2008 Annual Regional Conference, November 8-9, 2008, Crown Plaza Hotel 
- Toronto Airport, Mississauga, Ontario, Canada 

etc. 


Dr. Mikhail Teppone was awarded 


- a Diploma of the World Association of Chinese Medicine «Bring Chinese Medicine 
Benefit to Angel of All Mankind» (Singapore, 1995); 

- a Golden Medal for the outstanding contributing to the Integrative Medicine (Los 
Angeles, 1996); 

- a Diploma for Recognition of the Continuous Effort & Contribution to Medical 
Acupuncture (Singapore, 2000), and 

- a Golden Needle Award (Aurangabad, 2004). 
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Conferences and Congresses where Dr. Mikhail Teppone took an active part since 1989 


Since 2012, Dr. Teppone took part at various Conferences and Exhibitions dealing with 
the fields of Anti-aging medicine and Organotherapy, including: 


44.1п 2012: May - Kuala Lumpur; July — Macao; August - Dalian; September — Bangkok, 
Singapore, Guan Zhou; October — Shang Hai, Beijing, St. Galen; November - Baden 
Baden, Ho Chi Minh; December - Las Vegas, Amsterdam. 

45.1п 2013: Limburg, London (UK); Denpasar-Bali (Indonesia); Manial (Philippines), etc. 

46. Managing Cardio — Diabesity — Exploring New Frontiers. The Second International 
Congress of Regenerative, Anti-Aging & Aesthetic Medicine. — January 31 — February 
2, 2014, Cadade de Goa, Goa, India. 

47.Wellness of the New Age' Symposium. - February 21, 2014, Kota Kinabalu Chamber of 
Commerce and Industry (KKCCI), Lot A, 9th Floor, Wisma Pendidikan, Merdeka, Jalan 
Padang, 88000 Kota Kinabalu, Sabah. 

48.11th Malaysian Conference and Exhibition on Anti-Aging, Aesthetic and Regenerative 
Medicine & 4th International Congress on Anti-Aging, Aesthetic and Regenerative 
Medicine. — May 2-4, 2014, JW Marriot, Kuala Lumpur, Malaysia. 

49. PAAAMMI Annual Convention 2014: - September 2, 2014, Crown Plaza Manila 
Galleria Hotel, Quezon City, Philippines. 

50. Regenerative Dermatology Course. — March 18, 2015, Microtel by Windham, UP; 
Technohub, Quezon City, Philippines. 

51.PAAAMMI 3rd Annual Convention 2015. - September 2, 2015, Manila Hotel, Manila 
Philippines. 

52. PAAAMMI 4th Annual Convention 2016. - September 16, 2016, New World Manila Bay 
Hotel, Manila Philippines. 

53. Scientific Forum "Reversing Time with Latest Biological, Preventive & Anti-Aging 
Medicine". — December 19, 2016, Hotel InterContinental, MidPlaza, Jakarta. 

54. Inaugural World Congress in Anti-Aging, Aesthetic, Regenerative, Nutritional and 
Exercise Medicine (WAAARNEM,), in conjunction with the 14th Malaysian Conference 
and Exhibition & 7th International Congress on Anti-Aging, Aesthetic and Regenerative 
Medicine. — April 28-30, 2017, Sheraton Imperial Kuala Lumpur, Malaysia. 

55. International Medical Aesthetic Conference & Exhibition (IMACE 2018). — August 4-5, 
2018, Kuala Lumpur Conventional Centre (KLCC), Malaysia. 

56.3rd World Congress on Anti-Aging, Aesthetic, Regenerative, Nutritional and Exercise 
Medicine (WAAARNEM,, in conjunction with the 16th Malaysian Conference and 
Exhibition & 9th International Congress on Anti-Aging, Aesthetic and Regenerative, 
Medicine. — April 26-28, 2019, Sheraton Imperial Kuala Lumpur, Malaysia. 

57.|Inaugural International MAAFIM Conference, Jan 10-12, 2020; Dorset Grand Subang, 
Subang Jaya, Selangor, Malaysia. 

etc. 
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Mini Photo Gallery: 1991-2005 


Temporary Research Team "Extremely High Frequency" (EHF) 
established by State Committee of Science and Technology, 
Academy of Sciences and Ministry of Health of USSR 
Academician N. D. Devyatkov is in the center of the photo 
Presumably this photo was taken in 1991, Moscow, USSR 


World Congress on Medical Physics and Biomedical Engineering 
July 7-12, 1991, Kyoto, Japan 
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Mini Photo Gallery: 1991-2005 
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Millimeter Waves of Non-Thermal Intensity in Medicine. International Symposium 
October 3-6, 1991, Moscow, USSR 


The VI Romanian International Congress of Acupuncture, 
November 6-9, 1991, Bucharest, Romania 


491 


Mini Photo Gallery: 1991-2005 


The 3rd World Congress of Medical Acupuncture and 
Natural Medicine, August 8-12, 1995, Edmonton, Canada 


ICMART '99 International Medical Acupuncture Symposium 
May 21-23, 1999, Riga 
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Mini Photo Gallery: 1991-2005 


Practical demonstration of the equipment during at The 5" 
International Congress of Traditional Medicine & Acupuncture 
March 18-19, 2000, Singapore 
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Painless and Needle-Free Acupuncture 
The Sunday Times, 2000, Mar 19, p. 36 
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Mini Photo Gallery: 1991-2005 
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The 5* International Congress of Medical & Cosmetic Acupuncture-Acupressure 
3-6 December 2004, India, Aurangabad 


Russian-Chinese Seminar on the Collaboration in the High 
Technology, March 17-18, 2005, Beijing, China 
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